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Section 1:  Introduction

Project Mandate and The Main Goals of the Intervention Model for Ontario.

In 2004, the Local Directors Section and Zone Chairs for Ontario Children’s Aid Societies approved a provincial project to examine and recommend improvements to child welfare practice within the province. The need for this project emerged from a recognition that the Ontario child welfare system needed to be transformed.

The project has attempted to provide guidance in the area of worker – client collaboration as a basic underpinning of successful and humane child welfare intervention.  Having acknowledged human interaction as the conduit to change, we have shown that improvement in the ability to foster a collaborative relationship affects every area of child welfare.  Roch articulated the vision of the Ministry for child welfare as “a high quality system, which protects children who have been identified at risk of abuse and neglect.  Services are responsive, based on best practice research, delivered by highly trained individuals and integrated with other support services for children.” (Roch, 2003)  We predict that the ability to manage conflict within the tension of the worker – client relationship will positively affect family group conferencing, alternative dispute resolution, kinship care and other significant objectives of the Transformation of Child Welfare Services currently being developed by the Secretariat of the Ministry of Children and Youth.   

We have recommended a child welfare policy and practice shift in Ontario toward what we have called a “collaborative intervention model.” This has already been expounded in a larger Position Paper which has already been distributed to all CAS agencies along with a reference CD.  In this A Guide for  A Collaborative Culture in Child Welfare, we have taken sections from the original paper that pertain directly to the various aspects of culture and environment which reinforce collaboration. We will show evidence that children are better protected when child protection agencies work in partnership and “collaboration” with families as well as communities.  Use of a collaborative model does not prohibit child protection agencies from acting independently and unilaterally to protect children when needed - in fact the ability to do so remains essential in child protection work. The model involves, however, child protection agencies and workers utilizing, wherever possible, social work skills to engage families and communities into collaborative intervention processes focused on the safety and well being of children.
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Section 2: Developing Collaborative Organizations

Many factors in a child welfare learning culture help (driving force) or hinder (restraining force) collaboration and partnership with parents and communities.  The project had to address these issues in some depth otherwise charging workers and supervisors with a mission they do not have the resources or support to carry out.  To enable workers and supervisors to adopt and enact a collaborative intervention model, a learning culture needs to be developed that adjusts at a local level ways that allow collaboration to occur. Such adjustments take place in the context of restraining and driving forces are these are grounded in the ‘M’ series of modules in the OACAS Training for Supervisors and can be summarized as follows:    

Figure 1: Restraining and Driving Forces and Their Impact on a Learning Culture
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Figure Rocci Pagnello, 2005

The Role of Governance and Leadership in the Emerging Field of Child Welfare

To create an environment necessary to support collaboration with clients, Boards of Directors and the administrative leaders in Children Welfare agencies need to understand and address the following issues that are discussed in sequence in this section:

· The Role of Governance and Leadership in the Emerging Field of Child Welfare

· Servant- Leadership (a Model for Board Governance) 

· Developing Outcomes That Measure Collaboration


· Servant-Leadership and Outcome Measures

· Performance Management (a Model for Board Governance)


· Incorporating Agency Awareness of Aboriginal Child Welfare Issues

· The Ethics of Child Protection Services for People From Diverse Ethno-Racial Backgrounds


· Towards Improving Child Welfare Services to Adolescents


· Advocacy for Social Justice


· The Need for an Increased Acceptance of Feminist Practice Within Child Welfare

· Anti-Oppressive Practice

· Social Inclusion
· The Influences of an Agency Code of Conduct and Social Work Code of Ethics
· Servant-Leadership, Outcomes, and Performance Management Strategies 

Extensive effort is taken in this Section to report on issues such as management style and outcome measures, and for agency positions on relevant social issues.  Ordinarily these topics are not necessarily associated with collaboration with clients.  There are compelling reasons for their inclusion if true collaboration is to occur on a consistent, meaningful, agency-wide basis rather than have collaboration depend primarily on the good will and inclination of individual front line staff and supervisors. 

Servant-leadership, Outcomes, and Performance Management Strategies as Collaborative Perspectives

Most individuals, who agree to serve as trustees on the Boards of Directors of CASs, do so out of a genuine caring for children, who unfortunately have been the victims of abuse and neglect. 

These trustees, who are the stewards of the “greater community good,” want to see their actions result in improved social conditions for children in the care of CASs.  

After the last round of reforms in the late 1990’s, for the majority of those in positions of governance and senior leadership, a fixation on the ongoing financial viability of their respective CASs unfortunately became the primary concern. 

As the field of child welfare in Ontario is about to be transformed over the next several years, it is now imperative that those individuals in primary leadership roles, move to a more holistic approach and consider adopting strategies that encompass the key philosophical characteristics based on the concepts inherent in the principles espoused by Robert Greenleaf (1904-1990), the first person to coin the phrase servant-leadership. It is interesting to note, that people like Warren Bennis, Ken Blanchard, Peter Block, Stephen Covey, Peter Drucker, Scott Peck, Peter Senge, Marg Wheatley and John Carver, have been influenced by Greenleaf’s thinking.

“I believe that caring for persons, the more able and less able serving each other, is what make a good society. Most caring was once person-to-person. Now much of it is mediated through institutions.   If a better society is to be built, one more just and more caring and providing opportunity for people to grow, the most effective and economical way, while supportive of social order, is to raise the performance as servant of as many institutions as possible by new voluntary regenerative forces initiated within them by committed individuals, servants.  Such servants many never predominate or even be numerous; but their influence may impact on the development of a more reasonably civilized society.”(Frick and Spears, p.1)

The key philosophical underpinnings of servant-leadership include:

Listening

Listening can be understood as being totally present to another “a deep commitment to listening intently to others. The servant-leader seeks to identify the will of a group and to help clarify that will” (Spears, 2002 page 4).  A servant-leader is one who takes regular time for reflection and meditation so that he or she gets in touch with the inner stirrings of his mind, heart and spirit. The servant-leader is one that strives to practice massive compassion for others. This compassion comes forth from inner resources that he or she has cultivated. 

Empathy

Empathy is the ability to accept others and recognize their unique potential and gifts. “One assumes the good intentions of coworkers and does not reject them as people, even while refusing to accept their behavior or performance” (Spears, 2002 page 5).

 Empathy is the ability and willingness to feel what the other is feeling. It is our ability to suspend our own discomfort or racing thoughts to give time and our full presence to another. 

Healing

“Learning to heal is a powerful force for transformation and integration. One of the great strengths of servant-leadership is its potential for healing oneself and others.” (Spears, 2002 page 5).   In workplaces today many people have broken spirits. They suffer emotional, psychological and spiritual hurts. “Although this is a part of being human, servant-leaders recognize that they have an opportunity to help make whole those with whom they come in contact. In the Servant as Leader Greenleaf writes, “There is something subtle communicated to one who is being served and led if, implicit in the contract between servant-leader and led, is the understanding that the search for wholeness is something they share” (Spears, 2002 page 4).

Awareness

The Servant-Leader works on his/her own self-awareness and stays awake to what is going on in his/her midst with people and issues. Awareness is “a disturber and an awakener” (Spears, 2002 page 5). Greenleaf describes it as being “sharply awake and reasonably disturbed.” This characteristic deals with bringing to the surface what inside of us impacts on our own leadership stance. It is the process of taking off the blinders so we can look at the bigger picture. 

Persuasion

“Another characteristic of servant-leaders is a reliance on persuasion, rather than on one’s positional authority, in making decisions within an organization. The servant-leader seeks to convince others, rather than to coerce compliance.” (Spears, 2002 page 5).  Persuasion is gentle and respectful. It is done by openly sharing our experiences and values with each other in such a way that it invites others to reflect further on their own experiences and values. 

Conceptualization

This is the ability to think beyond day-to-day realities. It is the ability to dream big dreams. The servant-leader is not only concerned about short-term objectives but is able to think beyond and imagine the future of an organization. Under Policy Governance this is also the role of boards. Boards create the future and don’t get caught in the everyday operations of the organization. The most effective servant-leader CEOs are able to be concerned about both operations and the vision for the future of the organization. 

Foresight

“Foresight is a characteristic that enables the servant-leader to understand the lessons from the past, the realities of the present, and the likely consequence of a decision for the future. It is also deeply rooted within the intuitive mind…Foresight remains a largely unexplored area in leadership studies, but one most deserving of careful attention.” (Spears, 2002 page 7).

Stewardship

“Robert Greenleaf’s view of all institutions was one in which CEOs, staff, and boards all played significant roles in holding their institutions in trust for the greater good of society. Servant-leadership, like stewardship, assumes first and foremost a commitment to serving the needs of others” (Spears, 2002,page 8)

Commitment to the Growth of People

“Servant–leaders believe that people have an intrinsic value beyond their tangible contributions as workers. As such, the servant-leader is deeply committed to the growth of each and every individual within his or her institution. The servant-leader recognizes the tremendous responsibility to do everything within his or her power to nurture the personal, professional, and spiritual growth of employees. In practice, this can include (but is not limited to) concrete actions such as making available funds for personal and professional development; taking a personal interest in the ideas of and the suggestions from everyone; encouraging workers’ involvement in decision making.” (Spears, 2002, page 7)

 Building Community

Building community involves creating an environment, space and climate for people to grow. Experiences of community include a sense of belonging, connection, sharing, inclusivety, trust, welcoming, caring, a sense that community is fragile, but also very precious and life giving in organizations. Some of the elements that allow community to emerge are common mission, compassion, faith, openness, idealism, risk taking, generosity, absence of judgment, strong relationships, and a focus on service.

Conclusion

If the field of child welfare is committed to enhancing the capacity of staff to adapt to the emerging changes anticipated in the foreseeable future, it is prudent to examine how CASs, perhaps more from a governance/leadership/cultural perspective, influence the focus taken by staff. Unfortunately, the last round of child welfare reforms bred a new crop of child protection staff, perhaps more focused on compliance issues, rather than traditional social work values, ethics and practices. The pendulum has swung too far to the right and it is now time to bring about a greater sense of balance. 

Understanding the culture within their organizations is essential if leaders within the field of child welfare are going to deal with transformation and innovation. In order to create a successful cultural change, leaders will need to shift their mind-sets and perceptions and those of their employees, so that new organizational reality and identification can be achieved.  

By encouraging those in positions of governance/leadership to consider adopting the key philosophical characteristics of servant-leadership noted earlier, it is anticipated that a smoother transition will occur for all concerned in the next phase of child welfare reform in Ontario.  

Submitted by David Rivard

Developing Outcomes That Measure the Effectiveness of Child Welfare Service Delivery

In Ontario, several years ago, there were outcome recommendations arising from the Child Welfare Program Evaluation, led by Lucille Roch and the Ministry of Child and Family Services.   The Child Welfare Secretariat has built on these initiatives and directions and is in the process of developing an Accountability Framework.  The Child Welfare Program Evaluation recommended a “move to an outcomes based approach…sharing the results with stakeholders and the public to improve service and practice” (Roch, 2003).  

This approach is seen in other jurisdictions. For example, in the United States, an extensive review, ‘A Framework for Quality Assurance in Child Welfare’ stated that at the root of child welfare work are the goals agencies want to achieve with the children and families involved in their cases (O’Brien, Watson, page 3).  It also reports that from a quality assurance perspective, explicit goals are critical because they suggest the outcomes an agency intends to achieve with/for its clients. In turn, these client level outcomes suggest the key service level standards that are necessary to guarantee that children and families receive quality services to meet their needs. As a result, these outcomes and standards provide the underpinning for the agency’s decisions about the types of quality assurance data and information to collect and analyze (O’Brien, Watson page 3).  
The Child Welfare Program Evaluation also proposed the establishment of a funded research agenda to evaluate the effectiveness of child welfare work.  This recommendation has been implemented by the Secretariat.  

Within the Ontario Association of Children’s Aid Societies Quality Assurance Committee is the Outcomes subcommittee, which is presently attempting to act on the direction of the Secretariat and develop specific outcome measures for agencies that will provide appropriate service level standards.  It is also attempting to implement those child protection measures of good service, which are going to be incorporated into the Ministry’s new ‘Multi-Year Service Planning Process’.  The outcomes themselves can be put within the OACAS Quality Assurance Framework and each agency has the ability to add as many outcome measures as it requires to provide quality child welfare services.  

The Quality Assurance Framework was recently developed by the Quality Assurance Committee of the OACAS to provide sufficient guidance and structure for agencies to develop their quality assurance capabilities and then to develop measures of good service.   The Zone Chairs Committee of the OACAS is expecting the Quality Assurance Framework to be functioning in all Children’s Aid Societies by 2007.  The activities and the release of the Accountability Framework by the Secretariat will expedite the development of quality assurance at an agency level.  A schematic model of how the measurement of outcomes can help service and organizational culture is described below

Figure 2: Outcomes #1
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Figure:  Claude Gingras

This model was developed to illustrate the concepts involved in an outcome-focused approach. The model was inspired by the “Commonwealth's Accrual-based Outcomes and Outputs Framework and Outcomes and Outputs: Guidance for Review” (1999). The model used some of the basic components of the Australian model but placed them in a different structure using different dynamics i.e. a context of “Outcome-Focused Program Performance”. The framework suggests that outcomes have a central and omnipresent position in program development and evaluation as opposed to the linear structure of the Commonwealth model which positions outcomes at the end of the program processes (a result). Outcomes are always the central and most important component of any program activities; the “inspiration” of any program actions. The framework is “systemic” and “systematic” for its configuration allows for a structural and operational integration of effectiveness and efficiency, two of the most important organizational dimensions (the two identified zones). 

Figure 3: Outcomes  #2
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Figure:  Claude Gingras

This model illustrates the dependency of outputs and administrative components over outcomes. It shows how the relative value of both outputs and administrative components (relative because “determined” by the value of the desired impact (outcome)). The model shows also how outcomes act as a driving force behind any organizational decision-making processes, resource allocation, operations, policies, procedures and even the design of programs. This does not mean that peripheral components have no value. It only means that their values are determined by the value of the central component, the desired outcome. The framework is multi-dimensional meaning that its not only outcome-focused and outcome-driven (desired impact) but also performance-focused and performance-driven (effectiveness and efficiency). 

Developing Outcomes that Measures Collaboration

With this direction already prescribed by the Ministry, the challenge will also be for agencies to use this tool and to develop outcome measures that can also evaluate the degree to which these philosophical underpinnings such as collaboration are indeed valued and incorporated within the culture of the organization. It is also important to determine whether they can translate into more beneficial and collegial and collaborative working relationships with children and their families.

Having the values and the process is only part of the challenge.  How does a board implement values?  How does a board of directors and senior staff ensure that the organization has made links between values and that the structures and measures are there to put those values in place?  This is a joint process and values management approach, which flows back from and then reinforces the stated and developing values of the organization.  

The Committee developing an Intervention Model met with the OACAS Outcomes Committee to discuss possible points of intercept.  On first review, it would appear that the two committees have vastly different perspectives – one concerned with measuring the results of what we do and the other in examining the key role of how we do our work. However, on closer examination, there are a number of consistent themes and a common vision – to enhance services to clients so that positive outcomes are achieved.  The National Network for Collaboration defines collaboration as “process of participation through which people, groups and organizations work together on strengths of the family and /or community to achieve desired results.”  Outcomes represent the desired conditional” changes and are essential to the formation of a shared vision.  Often though, they are not thought about until after the shared vision has been created.  This may lead to inconsistencies between vision and actual desired outcomes.  

The Outcomes committee is continuing its work at developing specific child welfare outcomes.  Soon managements and Board members of all of Ontario’s child welfare agencies will be tasked with incorporating the main child welfare outcomes and indicators into the agency’s strategic plan, and creating a culture throughout the organization that supports quality improvement.  A continuous quality improvement system requires frequent, clear and consistent communication about agency expectations for performance on outcomes and compliance with practice expectations.  It is hoped that these outcomes will also incorporate those required to measure collaboration since it is such a significant factor in producing positive outcomes with children and their families.  

Outcomes and their Relationship to Collaborative Interventions.

The field of social work has long believed that a collaborative relationship is a necessary condition to influence change in clients. However, it has been dismissed politically as our sole argument relied on a tradition that a positive relationship with children and families was in itself a beneficial goal. Generally speaking research and proven best practice was not used to reinforce its use.  Essentially the argument that was brought forward appeared somewhat elitist.  The rationale was simply “trust us, we know that what we are doing works”.  

In the current climate of increased accountability, relying on this approach leads the field and hence our clients, vulnerable to funding which is becoming more and more connected to showing positive service outcomes.  In order to gain strength in our argument for adequate funding, we need to use proven research to support our beliefs.  The emerging research seems to be clearly proving our point in several areas.  The increasing evidence that a good relationship is the biggest indicator of positive change in clients is one example.  The fact that an effective quality assurance program and high parent contact is strongly associated with successful child safety is another.  Therefore, the connections between the two concepts our committees are grappling with are the following; 

· Research has been able to strengthen proof of the impact collaborative relationships have on client outcomes, 

· This has been established through measuring client outcomes and linking them to the collaborative relationship 

· If we don’t measure outcomes, how do we continue to prove and refine the connection to our efforts to enhance opportunities for workers to engage in collaborative relationships?

· If we have well supported outcomes & their link to what we do, we can advocate for resources so we can continually enhance services to get those outcomes. 

Although the extensive research outlined in this Paper emphasizes that collaboration enhances positive outcomes for child safety can collaboration activities be measured in their own right.  Often in an Outcomes model, the focus is on what results or benefits the client gets as a result of service.   If collaborative methods are going to be measured then there is a need to see whether the positive client outcomes increase as collaboration is used.  Conversely, if agencies measure indicators of collaboration and these activities increase, can they then anticipate improved outcomes?    

There are studies that show such improvements.  The Child and Family Services Review (CFSR) is a results-oriented, comprehensive monitoring review system designed to assist States in improving outcomes for children and families who come into contact with the nation’s public child welfare systems. It was developed and implemented by the Department of Health and Human Services (the Department) in response to the mandate of the Social Security Amendments of 1994 to promulgate regulations for reviews of States’ child and family services. The reviews findings suggest that States that have established a Statewide Quality Assurance System to continually assess various aspects of child welfare agency performance and child and family outcomes are more likely than other States to be able to enhance a family’s capacity to provide for the needs of their children. These States also may be somewhat more likely than other States to protect children known to the child welfare system from abuse and neglect and to ensure that the children’s physical and mental health needs are being met (page 17).

Analyses also were conducted regarding the item and outcome ratings associated with efforts to achieve the permanency goals of reunification, guardianship, and permanent placement with relatives in a timely manner (item 8), and the permanency goal of adoption in timely manner.  The reviewers looked at the following factors.  

· Placement stability 

· Placement with relatives 

· Visits between children and parents and siblings in foster 

· Assessment of needs and provision of services 

· Family involvement in case planning

· Worker contacts with children 

· Worker contacts with parents 

The strongest association with positive outcomes with children was ‘Worker visits with parents’. Other strong associations were between visiting with parents and siblings in foster care, Needs/services of child, parents, and foster parents, Child/family involvement in case planning, and Placement stability.   These findings suggest that achieving permanency with respect to reunification, guardianship, and/or permanent placement with relatives is most closely associated with frequent agency and child contact with parents and provision of services to meet the needs of children and parents.

Ratings for item ‘Worker visits with children’ were found to be significantly associated with ratings for many of the other items. The strongest association was with ‘worker visits with parents’.   For this association, ‘91 percent of the cases rated as strength for visits with children were rated as a strength for worker visits with parent. The size of this association suggests that when workers make concerted efforts to establish frequent contact with the children in their caseloads, they often make the same effort to establish frequent contact with the parents’. (Page 36)

Specific Collaborative Outcome Measures for Service with Children and Families 

Specific states such as Utah have many of the key elements required for quality improvement systems.  Their quality assurance system tracks specific outcomes, conducts case reviews examining both compliance issues and the quality of care, and includes quality improvement committees that involve stakeholders in examining and improving the quality of care. In addition, the state has defined practice principles, and trained all staff in related practice skills. Finally, many of these sources of information and processes result in improvements in the quality of services delivered to children and families (O’Brien, Watson, page 33)
There are some states which carry out qualitative case reviews usually involve interviews with the children and families being served, and their input helps determine the effectiveness of child welfare services. This emphasis on listening to children and families as part of the review process reflects a growing tendency to involve families in the process of planning and delivering services. Reforms like family-centered practice, family group conferences, strengths-based assessments and wraparound services reflect a shift in focus.  Rather than merely seeing families served as clients to whom things are provided, child welfare agencies have begun to consider them as active consumers whose strengths and needs should help drive the agency.  Thus, in addition to qualitative case reviews, many states use a variety of mechanisms to obtain input from the children and families served by the child welfare system. These include:

· Discharge interviews with children and families

· Grievance/complaint mechanisms
· Staff dedicated to assuring agency responsiveness to consumers

· Periodic focus groups

· Surveys.

Servant-Leadership and Outcome Measures

In the fall of 2004, the Board of Directors for the CAS of the Districts of Sudbury and Manitoulin adopted the concept of servant-leadership and requested that this philosophical approach be incorporated at every level within their organization. In the spring of 2005, staff began to roll out the ten characteristics of servant-leadership, as outlined elsewhere in this Position Paper. 

Prior to adopting the philosophy of servant-leadership, the CAS of the Districts of Sudbury and Manitoulin had already begun to establish its Strategic Directions (See Appendix 5). Along with this process, the agency also undertook the development of a Balanced Scorecard. Norton and Kaplan, two professors from Harvard, created the ‘Balanced Scorecard’ method of developing outcome measures. Essentially, it is a technique, which can be used to integrate strategic planning into the day-day work of an organization. It employs four perspectives – financial, customer/client, internal processes, and learning growth. Within each of these four areas, specific objectives are defined and subsequent measures of progress are developed.  

At the present time, the CAS of the Districts of Sudbury and Manitoulin is working on integrating its strategic directions into the balanced scorecard approach. (See Appendix 6, Steps in the Balanced Scorecard Process and the Four Quadrants of the Balanced Scorecard for the CAS of the Districts of Sudbury and Manitoulin) The reader will note that the philosophy of servant-leadership has been interwoven into the strategic directions and balanced scorecard for this CAS

As can be also be seen in seen in Appendix 5 of this Paper, the CAS of the Districts of Sudbury and Manitoulin is still in the developmental stages with respect to the implementation of servant-leadership and the balanced scorecard approach. Specifically with regard to the balanced scorecard approach, the agency has been delaying the process somewhat, so that it can align its service objectives with the directions the Ministry of Children and Youth Services will be taking in regard to child welfare transformation.

As a Children’s Aid Society example, the CAS in Sudbury/Manitoulin is one agency, like many in the province, that is moving in the direction of more clearly defining its direction and subsequently examining ways of measuring outcome. 

Performance Management

The Project Committee also considered other board and agency perspectives.  One from Algoma CAS provides an additional outcomes perspective to governance and strategic planning exercises.   This would fit in the Board Agency culture section as it complements other highly principled models such as Servant Leadership.  The perspective outlined below focuses on putting into operation values through specific measurable actions.  As CAS agencies will have to complete multi year service plans based on outcomes, this approach is also helpful.  It enables agencies to become familiar with performance and how to measure it.  These concepts are also outlined in the OACAS Quality Assurance Framework (OACAS, 2004).  This document can be found on the OACAS website and in the supporting documentation on the CD accompanying this report.  When outcomes arising from this project such as collaboration with clients, values in the organization, and collaboration with community are measured, service objectives should be more attainable.  

Included in Appendix 6 of this Position Paper are Algoma Children’s Aid Society’s organizational values and strategic goals.  This child welfare agency, has adopted values that reflect many of the principles being discussed in this Project Position Paper.  Their intent was to measure how the agency interacts as an organization and how this translates into good service.  

They have also integrated these values within our strategic goals with clear measurable objectives for the Board of Directors.  They are designed to ensure that the organization itself implements these strategies and values throughout the organization.  This is a crucial piece of accountability required to ensure the success of any organization...to ensure that the administration is ‘actioning’ what they have planned to do.   One of the other techniques that Algoma found to ensure that they were on the right track with agency values and strategic goals was to integrate them into quality assurance audits through their Quality Assurance Manager. She helped to develop measurable indicators related to each of the organizational values and strategic goals to see how the organization was moving this process through the service delivery system.  

This is just one example of the Performance Management process related to the implementation of the Boards vision and direction.  Cross-Departmental Measures in Protection, Child Care and Foster care from the organization are presented in Appendix Six.  They are shown with permission in order for readers to gain ideas on how collaboration may be measured within child welfare agencies. 

By encouraging those in positions of governance/leadership to consider adopting the key philosophical characteristics of servant-leadership noted earlier and the measurable attributes of Performance Management, it is anticipated that a smoother transition will occur for all concerned in the next phase of child welfare reform in Ontario.  

The following lists examples of specific outcomes and indicators defined within child welfare in Algoma CAS as a result of its strategic Plan.   More specific information on outcomes in various departments are found in Appendix Six of this report.  Indicators are short and long term measures of achievement.  Indicators may include data counts, change in beliefs or behaviours, or new policies. 

1. Maintain and build positive relations with community collaterals including children’s service sector and First Nation communities.

· Increase in joint programming with children’s service agencies and First Nation groups

· Increase partnerships with First Nation communities to expand kinship and customary care (develop protocols to inform processes and implementation).

· Continue joint board/staff planning initiatives with children’s mental health services

2. Develop a positive, productive work environment that promotes teamwork, professional skill development, and a long-term commitment to child welfare.

· Decrease the rate of staff turnover

· Positive results from staff satisfaction survey 

· Implement an organizational staff retention program

· Establish a comprehensive training program linked to quality improvement initiatives and planning 

3. Develop a range of services that reduces the risk to children while allowing them to be protected within their family/kinship system.

· Reduce the number of children in care

· Develop partnerships with collateral groups aimed at developing support programs for high risk families

· Expand programming with focus on family preservation

· Identify gaps in service within the community and make recommendations on how to improve the services to children and families

4. Increase the number of children in the Society’s care entering post secondary education.

· Increase the number of youth entering post secondary education by 30%.

· Increase academic support systems to children in care.

· Expand residential service options to ensure more stable placements and provision of needs are met.

5. Create an integrated approach of service delivery that incorporates communication, teamwork, consistency of standards and inclusion of all parties in the delivery of services to children and families.

· Feedback from foster parent/ child/ family and collateral surveys

· Consumer Advisory Committee of the Board provide feedback

· Quality Assurance to focus on strength based assessments, family group conferencing, participatory service planning including all parties involved with the child. 

Specific Collaborative Outcome Measures for Evaluating Individual Relationships

The collaborative child welfare model proposed throughout this discussion paper is directly linked to current research pointing to better outcomes for children when the community, workers and parents collaborate.  Collaboration itself has been defined by Bruce Frey in ‘Levels of Collaboration Scale” as “the cooperative way that two or more entities work together towards a shared goal.’  Barbara Gray in her book ‘Collaborating: Finding common Ground for Multiparty Problems” (Jossey-Bass 1989) states that “collaborations are designed either to advance a shared vision, or to resolve a conflict, and they result in an exchange of information, a joint agreement or commitment to action.’
There are key factors essential in the development of collaboration itself on an interpersonal level.  Claude Gingras, the Manager of Quality Assurance and Research at the Kingston Frontenac Children’s Aid Society. He had been asked by the Project Committee to give some ideas on how collaboration may be measured between individuals.  There is not extensive literature on the subject.  He indicates that there does appear to be seven essential processes involved in the development of collaboration.  He then developed some measures to look.  They are at present rudimentary and require further development although they and this section are included in the paper so that the reader may be stimulated to pursue their further enhancement.   

	Processes
	Measures and Indicators

	Bridging differences and conflicts 
	
These could all be tailored depending on the individual agency and the various programs that the agency operates.  

Different indicators can be developed to measure the variables in the left column.

	Bonding to develop mutual trust 
	

	Banding into a "we" not "I vs. you" 
	

	Blending ideas 
	

	Bounding toward shared objectives 
	

	Binding commitment to a shared goal 
	

	Building on trust to implement projects 
	

	
	

	Signs of Trouble
	

	Active avoidance to starting conversation 
	

	Lots of worthless information-sharing 
	

	Two sides stalemated over an issue 
	

	Trust and communication decreasing 
	

	No attempt to communicating
	


Another way of measuring collaboration could be to use Bruce Frey "Levels of Collaboration Scale". Briefly, the model presents five levels with their characteristics. Each of them has specific characteristics and measures could be tailored for the child welfare field. The five levels include networking, cooperation, coordination, coalition, and collaboration.  

(Mark Friedman:  A Guide to Developing and Using Performance Measures in Results Based Budgeting)” 1997 states that the purpose for any collaboration is to achieve a desired result or outcome.  Outcomes in child welfare are specific desired conditions of well being for children and families.  Outcomes or results are the bottom-line condition of well being. Outcomes are ‘the fundamental interests of citizens and the fundamental purpose of government. Results cross over agency and program lines and public and private sectors.’ Examples of cross-over results include children born healthy, children ready for school, children succeeding in school, young people avoiding trouble, stable, self-sufficient families and safe, supportive communities.

Outcomes and Client Engagement Using the OACAS Excellent System Model

In child welfare the accountability continuum spans from the broadest community responsibility to a narrow focus of accountability involving specific programs and individual families and children. The magnitude of accountability may certainly result in organizations having to answer some hard and fast questions, How do we know the performance of our programs are what they should be?  How do we improve what we are not doing so well? And How do we know what better is?  This is articulated in the following diagram.  It is specifically reviewing client engagement but this could be substituted for other outcomes. 

Figure 4: Outcomes and Client Engagement Using the OACAS Excellent System Model
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Figure:  Rocci Pagnello, 2005 
The following areas explain the diagram on how outcomes and client engagement could be envisioned schematically using the OACAS Excellent System as the model.

	Vision
	These consist of the higher values that the agency want to work towards as part of  it’s over all mission. 



	Want


	The ‘wants’ are desired outcomes and this can be envisioned as processes or indicators that can be listed.  It includes the policies required to support and sustain collaboration and communication; evidence of participatory planning and decision-making; group conferencing; client and collateral satisfaction surveys; and strength based assessments, for example.



	Outputs 


	This is what the system produces. This could include for example, the number of reunifications; the number of children safety maintained in their homes; the percentage of children with improved academic performance; the number of complaints received in a period of time; the number of children placed in permanent homes; decreased court costs; and the number of children placed in kinship or customary care.



	Process or Inputs
	This includes what the agency does (e.g. the Collaborative Approach) with the resources it has.

	Outcomes 


	This includes what the children, families and communities receive as a result


Organizational planning regardless of whether the performance management tool utilizes a Balanced Scorecard approach or logic model the key to knowing whether goals and objectives are achieved is to develop indicators for outcome evaluation measures. “Indicators are measures of data that help quantify the achievement of a desired result.”

Indicators help answer the question “how would we know if a result was achieved?”

Examples of indicators are rates of reunification, decrease in reoccurrences of maltreatment and secondary school graduation rates.

Performance Measures

A performance measure is a measure of how well organizations and programs are working.  Typical performance measures address matters of timeliness, cost-effectiveness, and compliance with standards.  Examples include: percentage of child abuse investigations completed within the prescribed time frames, number of transfers to on-going services, documentation of referrals within 24hrs, etc.

Performance measures are essential for running programs yet different from results and indicators in that performance measures have to do with our service response to a social problem not the condition we are trying to improve. The key distinction is between the ends and the means.  Results and indicators have to do with ends while performance measures and the programs they describe have to do with means.  The end we seek is not better service but better results. Therefore, collaborative intervention is a means not an end in itself.

As an example of some of the concepts outlined in this model the Ottawa CAS has successfully attempted in order to establish a clinical collaborative environment in their organization.  One of the specific subgroups was required to look at ‘Relationships and Communications Development.  They set up their goals this way.  As such they are using performance measures in a manner described in the preceding paragraphs. 

Relationships and Communications Development

	Purpose:
	To develop and foster a climate which promotes positive relationships, open communication and shared ownership for the work.



	Objective:  
	To ensure the seamless, effective delivery of services.



	Guiding Principles:
	Model of Service



	Service Outcomes 

Currently Identified;

	-Collaborative relationships between Intake and Ongoing
-Respect for varied perspective, diversity of thought
-Collaboration on cases well before transfer process, resulting in a seamless transfer process
Joint ownership for cases, joint service planning
-Transparency, openness, interdependence, accountability are features in our relationships
-Staff are empowered and confident in decision-making and case planning


	Reporting Time Lines: 
	June 30, 2004; Oct. 30, 2004; Dec. 30, 2004



(From:  Developing Excellence In Clinical Practice, Ottawa CAS, a complete version is on the CD reference disc with permission)
The Background for Performance Measurement

Historically, traditional performance measurement came primarily came from the industrial part of the private sector focusing on how to improve production. In industrial processes, raw materials are turned into finished products.  The raw materials are the inputs; the finished products are the outputs. Today the industrial sector has gone beyond the simple industrial model noted here.

In the “change- agent model of services” the agency or program provides services (inputs) that act upon a “condition” to produce demonstrable changes in the well-being of children, families and communities (outputs).  The number of clients served is not an output.  “It is an input – an action that should lead to a change in client or social condition “ the real outcome or result we are seeking to achieve.  For example, “we serve 100 clients (input) and 50 of them got jobs (output) and 40 of them still have jobs a year later (more important output).  This approach to performance measurement is just one approach of many available.  The table below shows how this can be used in the child welfare sector. 

The Four Quadrant Approach to Performance Measurement

	
	Quantity
	Quality

	Input
	How much service did we deliver? (How much effort did we put into service delivery?)
	How well did we deliver service?  Was service courteous, timely, accessible, consistent, etc.?

	Output
	How much did we produce?  How many clients showed improvement in well-being?
	How good were our results?  What percentage of our clients showed improvement?


Performance Management can also make use of quadrants.  One benefit of sorting performance measure in a quadrant allows us to recognize that not all questions are equally important when striving to achieve better outcomes for children and families.  We are now more interested in quality than in quantity.  “It is not enough to count effort; we must also measure effect.” Another benefit of this approach is that it is simplistic enough to utilize this single framework across an organization.

Examples of Performance Measures using the Four Quadrant Approach

	
	Quantity
	Quality

	Input
	· How many foster children did we serve? 

· How many child abuse investigations did we complete?

                                               
	· How often did children change foster placement?

· How many abuse investigations were initiated within 24 hours?

· What is the average length of stay in emergency foster care?

· What is the average wait for adoption?




The Four Quadrant framework is easily connected to other dimensions of performance measures.

1. Efficiency and Effectiveness: 

The upper right hand quadrant measures ratios and activity to resources; for example, cost per client service; direct service costs, administrative costs. But a highly efficient service might not be a very good one.  This is where the effectiveness is measured in the upper right hand quadrant by customer satisfaction.

2. Cost – Benefit and return on Investment:

These measures are very important lower-right quadrant measures of output.

Cost-benefit ratios compare the quantity of benefit (lower left) to the cost of that benefit.  Taking the cost benefit measure a step further, we have rates of return on investment, which are also lower right hand quadrant measure.

3. Customer Satisfaction:

Measures of customer satisfaction are paramount in measuring the quality of service (upper right).  Important information on the delivery of service is captured.  Example - is service timely and accessible?; are clients involved in appropriate levels of decision making, do clients feel respected and listened to?

It is important to note that economic, demographic and other forces beyond the program’s control affect performance measures.  As stated earlier in this paper, organizations in child welfare are faced with multiple complex needs of the children and families we serve. “It is legitimate then to concentrate on bottom-line quality measures and challenge organizations to think of ways in which they can come together to leverage resources and to improve performance.”  Performance measurement can be used to measure how well organizations work collaboratively to improve the well being of children and families.  

The reality has been that there is very little data collected in child welfare organizations that measure quality.  With the focus on quality of service and positive outcomes for children the surge to proceed with the system development of performance measure will hopefully occur over time.  

Continuous Improvement

Agencies should also promote the idea of continuous improvement.  This approach suggests that results or performance measures are not ends in themselves but means to the ends we strive for that being improved conditions of safety and well being for children. Mary O’Brien and Peter Watson of the National Child Welfare Resource Center for Organizational Improvement indicate the following step in Quality Assurance is developing continuous improvement.  
The next step in building an ongoing quality improvement system is incorporating the main child welfare outcomes and indicators into the agency’s strategic plan, and creating a QA structure within the organization to facilitate the achievement of these outcomes and indicators. Creating a culture throughout the agency that supports quality improvement requires frequent, clear and consistent communication about agency expectations for performance on outcomes and compliance with practice expectations. The creation of this culture begins with top management’s commitment to quality assurance. In addition, agencies should have dedicated quality assurance staff to work with internal staff and external stakeholders and to send a strong signal that quality improvement is an agency priority (A Framework for Quality Assurance in Child Welfare Page 8).
Recommendation:

That the funding be available for each child welfare agency to have at least one full-time Quality Assurance Manager.

All agencies in Ontario will be required to implement the following. 

· The Accountability Framework, 

· The need to institute the Quality Assurance Framework by 2007, 

· Data and outcome collection, 

· Multi-Year Planning 

· And an increase in internal service audits.   

Presently in many Children’s Aid Societies, there is insufficient time allotted to develop Quality Assurance to its full potential to improving child welfare service delivery and meet Transformation expectations. 


David Rivard, Nancy Macdonald, and Claude Gingras wrote portions of this outcomes section. 

Incorporating Agency Awareness of Aboriginal Child Welfare Issues

Members of this Project supported focus groups held at Dilico Ojibway Child and Family services in Thunder Bay in March 2005 in order to develop submissions for this project.  Those submissions are in the Survey Manual accompanying this paper and they reflect the actual comments of the participants of these focus groups.  Additionally, in a later section of this paper entitled; The Provision of Child Welfare Services to Native Children, Families and Communities (pg. 97) the substance of the focus group meetings is also provided.

Please note also that the discussion in this section includes the terms Native, First Nation, Aboriginal and Indian in regards to Native Child Welfare issues and practices.  Please note that for this paper, Aboriginal includes Métis, non-status, status, Inuit and persons of Native descent.  First Nations and Indian refers to individuals who are entitled to and/or registered as “Indian” as defined in the Indian Act.  Native would include all of the above. 

Some agencies may not be aware of the extent to which they are dealing with Aboriginal clients due to in part to such clients living in an urban setting or because they are unaware of the proximity of First Nation communities.  It is important that agencies realize that statistics show that if an individual is an Aboriginal child, he/she is ten times more likely by population to be in care than a non-Native child. Consequently, addressing the intersection of child welfare services with Aboriginal communities is essential.

The members of the project have made it clear that they do not have the authority to represent the perspective of Aboriginal people or the opinion of their political leadership.  However, as project colleagues who wish to support the endeavors of Aboriginal peoples, we state our emphatic belief that all Children’s Aid Societies Boards of Directors need to incorporate an awareness of how Aboriginal people have been treated historically by Child Welfare and the ongoing implications of this treatment.  With this information it is hoped that there will be an increased awareness and enlightenment by employees at all levels within the Children’s Aid Societies across Ontario.  A beginning point for non-Aboriginal agencies to gain this enlightenment is a brief MacLean’s magazine article in which Kenn Richard, Executive Director of Native Child and Family Services in Toronto and a sessional professor at the University of Toronto, outlines the history of Canadian child welfare in relation to Aboriginal peoples (Downey, 1999).  Vern Morrisette, an experienced Native Child Welfare Professional who is a faculty member at the School of Social Work at the University of Manitoba, echoes Richard’s arguments.  Morrisette asserts that in regards to Aboriginal child welfare issues in Ontario one...

has to consider a number of historic and current social realities and conditions:  policies of assimilation which were intended to dismantle First Nations societal, community and family structures; the economic outcomes emerging from the destruction of local economies through expropriation of traditional territories and a traditional way of life; the implications emerging from the church and the residential school experience on individual, family and community functioning which include, but are not limited to, emotional, physical and sexual abuse; the history of child welfare service to the region which included the removal of many children from their families, communities and their culture further contributing to the erosion of individual, family and community functioning; the crisis orientation of protection services provided by the previous children’s aid societies adding to increased tensions within First Nations communities; the non-Aboriginal service philosophy that was common in many services which further weakened the Aboriginal social fabric, eroded families structures, and kinship systems, child rearing practices, customs and beliefs systems. (Notes made in preparation for the MCSS Aboriginal Child Welfare Review)

Kim Anderson, working with Native Child and Family Services of Toronto, conducted research among Toronto’s urban Aboriginal population to ascertain the implications of this history in the way current child welfare services need to be delivered.  In her research Anderson notes that:

No causal explanation of child neglect is complete without directing considerable attention to the behaviors and practices of the institutions that provide child welfare services and the dynamics of the interaction that occurs between the service provider and the consumer. None of the prevailing theories concerning Native child neglect critically examine the institutions responsible for child welfare services to Native people. (Anderson, 1998) (a copy of this research has been provided with this paper)

Child welfare agencies, therefore, must examine their relationship to Aboriginal communities, they must understand the history they have with such communities and where collaborative relationships do not exist they must forge new and respectful relationships.  Social work educational institutions have already begun this process by hearing the voice of Aboriginal communities.  In education the voice of Aboriginal scholars and leaders must be heard (Battiste, Bell, & Findlay, 2002; Graveline, 2002; Rasmussen, 2001; Thom, 2002).  After this beginning partnerships can be forged (Rice-Green & Dumbrill, 2003). In some jurisdictions such work has been successful.  The School of Social Work at the University of Victoria, BC has developed, in concert with local First Nations communities, a specialist degree in social work with Aboriginal communities and an additional specialization in First Nations child welfare.  These degrees are designed, with the approval and participation of local Aboriginal communities, to provide “opportunities for First Nations BSW students to focus their undergraduate program on preparing for leadership roles as helpers in First Nations communities.” Within this program students are challenged, when addressing child welfare issues, “to synthesize the demands of provincial child welfare legislation with emerging First Nations practices and policies in a way that protects the identity, cultures, and social structure of First Nations children and families”.  (http://web.uvic.ca/socw/fnspec.htm).  This is exactly the challenge to which, Ontario’s Children’s Aid Societies must recognize and respond. 

The Ethics of Child Protection Services for People From Diverse Ethno-Racial Backgrounds

Child protection work is an area of practice that arguably raises some of the most complex ethical issues for social workers. On the one hand, the worker's job requires that he or she intervene to protect children; however, he/she is also expected to provide this service in ways that maintain the autonomy and integrity of families. Any experienced worker reading this would say: "Easier said than done."   But, why is this so? The answer is complex. 

For starters, universities are increasingly training workers to recognize the structural societal barriers that contribute to people's problems. Social workers are urged to practice in ways that do not replicate these barriers while, at the same time, provide services to overcome them. Many front-line workers witness what James Garbarino refers to as a socially toxic environment", in which parents struggle on a daily basis to provide adequately for their children. This awareness by the social workers does not take away from their conclusion that many parents do appear to make poor choices in light of their circumstances. However, workers are realizing that these choices have not been made in isolation. When workers look at people's lives holistically, these choices often seem less poor. Indeed, what may initially appear to be a poor choice may actually have been the most pragmatic choice available at that moment, despite the negative outcomes. 

In light of this, social workers endeavor to find ways to provide services ethically - guided by the child protection mandate and the values and ethics of our profession. Always, the safety of the child is foremost in our thinking. Yet most of our work does not make this easy. The question of what is the best choice for the child is rarely black and white. Most situations require careful thinking and assessment. In circumstances where services are being provided to families from diverse ethno- racial backgrounds, the challenges can be even more profound. Our understanding of both the culture and context of families from diverse ethno-racial backgrounds is still in the developmental stages. In addition, we are fighting and resisting past detrimental effects of state involvement in the lives of families and communities - the treatment of First Nations people being the most pointed example of this. 

Historically, our understanding of people from diverse ethno-racial backgrounds relied on generalizations and limited involvement with these families. Assessment and intervention plans were predicated on these interactions. Regrettably, this simplistic approach reinforced the racist ideological thinking of the times. The impact of this cannot be overstated. For example, it would not have been uncommon to hear stereotypical and detrimental statements being made in child protection settings. Child protection workers were routinely taught that they needed to be more careful with families from diverse ethno-racial backgrounds, as these families were believed to use harsher forms of discipline to parent their children. Training videos and handbooks (no longer in use) were used to support these teachings. This type of training can predispose social workers to judge these families more severely. Even though child protection workers primarily base their decisions on evidence that is present in the situation, many psychologists would assert that it is human nature for individuals to look for information that confirms their pre-existing thinking. 

In recent years, the number of people from diverse ethno-racial backgrounds has grown, along with the related advocacy work and demands of these minoritized populations. Child protection service workers are challenged to move away from overt and blatant stereotypical thinking and biases. The question is - how can we provide equitable services while being on guard for these biases? 

Child protection agencies are, in fact, making efforts to address these issues. Currently many societies now have active in-house plans to provide ongoing training in anti-racism and culturally competent practice. These include brochures available in languages other than in English, the possibility of using translation services where needed, and the increased hiring of diverse workers. 

However, many members of diverse ethno-racial and religious groups find that these additional services do not adequately meet their needs. This concern has led to some groups, such as Jewish Child and Family Services, to develop their own child protection services. Other groups are also pondering these issues. Certainly, recent Position Papers of Muslim children being placed in a Christian foster home and their subsequent involvement in Christian religious practices, raises concerns for minority families about fair and equitable service. 

Along with these issues are those factors arising from the "dynamics of difference." This refers to the dynamics that emerge when two people from different ethno-racial backgrounds interact in situations involving power - particularly when one person is also representing the state. Exacerbating this condition is the reality that these interactions take place within the context of the kinds of news Position Papers noted earlier. This results in child protection workers being extremely feared and, indeed, being called "racist" when they intervene. This kind of slur is understandably painful for child protection workers who struggle to respond appropriately. 

Some argue that it does not matter what is acceptable or unacceptable in other cultures; now that families are residing in Canada, they should abide by the laws of this country. Yet the ethical dilemma in this response is that it risks reducing child protection services for families from diverse ethno'-racial backgrounds to a simplistic notion that somehow "their culture made them behave in this way". It does not allow for the consideration of the broader contextual situation of these families. In taking this stance, we may fail to provide the services needed by the family and do what is best for the child. A few principles that can help us in providing ethically sound services include recognizing that: 

All cultures want to do what is best for their children - this does not mean that no one in that culture harms his or her children.  Clearly, in any cultural group, some parents do behave in harmful ways toward their children.  Context influences parental behaviour and the hardships of life result in less than optimal environments for children.  Mundane, everyday environmental stress (MEES) relating to race can leave people of colour wondering where, and in what forms, racism exists- since covert racism along with the privilege of being white exists in society.  Service recipients inevitably wonder about this and we need to strive to develop and provide equitable services.  The current services available, especially in broader child and mental health sector, are under-utilized by minority populations, as these do not adequately meet their needs. 

Ultimately, we need to continue to deepen our understanding of the complexities of living and working diverse world, to watch out for bias to find ways to redress inequities. 

Sarah Maiter, MSW, PhD (Reprinted from the Ontario Association of Social Workers Magazine with permission).

Towards Improving Child Welfare Services to Adolescents

Over the last thirty years in Ontario, youth aged thirteen to seventeen (13-17) increased from thirty per cent (30%) of the in-care population to almost fifty per cent (50%).  Boarding rate costs for children in care make up approximately half of overall child welfare expenses and adolescents account for the majority of boarding rate costs, since they are more likely then younger children to be place in staff operated, external paid settings.

Child welfare reform has been strongly influenced by inquest recommendations that primarily studied deaths of young children through homicide or neglect by parents. The Ontario Risk Assessment Model mainly evaluates risk factors related to caretakers, and is largely insensitive to the risks that adolescents pose to their own safety. Child welfare workers and supervisors currently receive little clinical training in working with adolescents.   The Ontario Child Welfare Training system offers one non-mandatory three-day curriculum entitled, “Working with Adolescents”.  

While adolescents occupy a significant amount of the time and financial resources of child welfare services, our outcomes with this population have been poor when compared to younger children. Research demonstrates that the child welfare system is no more effective then family or community placements in reducing risk factors in adolescence. In fact, adolescents are at somewhat higher risk for teen pregnancy, substance abuse and have poorer physical, psychological and educational outcomes in care. They experience a much higher rate of placement breakdown and express more dissatisfaction with their placements then younger children (Ballantyne & Raymond, 1998).  

Avoiding admission of adolescents to care should not be the primary objective of service to this population, indeed some youth whose parents represent serious risk to them (severe physical abuse, sexual abuse, mental health or addiction issues) are likely to achieve greater safety out of home.  Risk reduction and improved outcomes for teens and parents should be the goal.  It is clear, however, that the best outcomes for teens are in most cases more likely to be achieved within their home or community environment, particularly if those risks emanate primarily from the youths themselves.  Successfully implementing protective out of care services for teens requires expertise and programming currently under-emphasized in most child welfare settings. 

Adolescents Require Specialized Skills:

Adolescents represent a distinct client group and accordingly demand that those who would work with them develop specialized skills.  Anglin argues that “children need workers whose primary focus is on their realities and who are knowledgeable, skillful, sensitive and capable of fostering fundamental changes in their lives and the lives of their families on their behalf” (Anglin, 1999, p. 148).  Adolescents present unique challenges for all the adults in their lives - parents, social workers, group home workers or foster parents.  Adolescence is a time when many mental health issues begin to manifest themselves - schizophrenia, bi-polar disorder or other major psychiatric disorders.  For many adolescents this period is when they become sexually active, and some become young parents (Clark, 1999).  This population presents a unique challenge to social workers, as they must be helped to become functioning adults while also needing to develop the skills to care for their infant child.  The parents of adolescents face the daily challenges of rules testing and a felt rejection as their adolescent demands greater separation and differentiation.   Parents are often left feeling lost, more stressed, and less competent in their parenting of their adolescents than they ever did when their children were younger. 

Specialized Skills Are Needed in Working With Particular Groups of Adolescents

Adolescents require a specialized skill set that includes specific knowledge of adolescent development, clinical resources in the community, the Youth Justice System, effective intervention strategies for defusing parent-teen conflict, and managing requests for admission to care. Adolescents in general respond poorly to intrusive or directive interventions.

One of the most important predictors of success with adolescents and their families is the quality of their relationship with the child welfare worker. Families are more likely to respond to suggestions and alternatives and show greater flexibility in accommodating the special needs of the youth when a positive relationship is perceived between the worker and client (Ballantyne & Raymond, 1998).  

“Unfortunately, child welfare staff are more likely to avoid or dislike cases involving adolescents than other age groups.  Once into the field, workers have much more contact with adolescents, begin to sense their inadequate preparation, and, as a consequence, often limit or try to avoid the kind of involvement that adolescent clients seek.  The child welfare system is simply that – a system.  The system’s massive bureaucracy, coupled with its ‘professional’ staff, tends to come across as an intimidating, protective and ultimately paternalistic entity to the young person being serviced (Fitzgerald, 1995).”

Effective programs for youth are multi-dimensional and offer a range of services. Effective staff are trained in a multi-method approach for dealing with teens and they have advanced knowledge of adolescent development, a range of effective interventions and available resources for families in the community.  For example, of twenty-two (22) cases referred to “Family Group Conferencing” where a teen placement was a focus of concern, sixteen (16) of these cases resulted in the youth staying with their family or being returned home from care. Wrap Around Services and other programs that adapt their approach to the family needs have been found to achieve better results then family therapy or insight oriented interventions offered through children’s mental health centers (Rosen et al., 1994).

“The clearest consensus in the literature is that for many adolescents at risk of entering the child protection or other restrictive service systems, one-shot, uni-dimensional interventions will not suffice (Cameron & Karabanow, 2003)”

Consistency of approach, philosophy and the creative delivery of interventions are more likely to be achieved through a team of professionals sharing common training and supervision (Lewandowski & GlenMaye, 2002). It is important that these workers have advanced knowledge and develop close relationships with community resources, both formal and informal (Waldfogel, 2000).

The development of a customized response to families is central to resolving the problems of Child Protective Services (CPS) today.  If CPS continues to respond to families with a one size fits all approach, then CPS will continue to provide and inappropriate response to many of the families coming to it’s attention.  In some cases, CPS will treat families more harshly and authoritatively than is necessary; in others, CPS will not intervene aggressively enough to protect children (Waldfogel, 2000)

In summary, adolescents occupy a significant share of child welfare’s financial resources but receive relatively little attention in terms of staff training or program development.  The generally poor outcomes achieved with this population are likely to continue unless the field adapts its interventions and priorities to the adolescent population.

Recommendations 

That child welfare organizations develop expertise in working with adolescents through increased training and differential response. In so doing it be recognized that:

· Child welfare has become sufficiently complex as to necessitate the provision of some customized, or differential responses to certain client groups.  Adolescent should be among those populations considered for differential response.

· Given the amount of resources directed towards teens, and the relatively poor results achieved, it is recommended that services to youth receive renewed attention and evaluation. In some cases, the provision of specialized workers, or programs, may be appropriate.

That significant profile be given to the voice of youth in system and service planning.

Written by Phillip Howe

Advocacy for Social Justice

The profession of social work is founded on humanitarian and egalitarian ideals. Social workers believe in the intrinsic worth and dignity of every human being and are committed to the values of acceptance, self-determination and respect of individuality. They believe in the obligation of all people, individually and collectively, to provide resources, services and opportunities for the overall benefit of humanity.  The culture of individuals, families, groups, communities and nations has to be respected without prejudice. (Canadian Association of Social Workers Code of Ethics)

Social workers are dedicated to the welfare and self-realization of human beings; to the development and disciplined use of scientific knowledge regarding human and societal behaviours; to the development of resources to meet individual, group, national and international needs and aspirations; and to the achievement of social justice for all. (Ontario Association of Social Workers Code of Ethics, Philosophy Statement, 1994)

Collaborative child protection services must work with families and communities to advocate for social justice.  Advocacy is an integral part of social work, the academic and professional discipline of literally thousands of child welfare professionals in Ontario.

Social workers are, therefore, trained to understand how people are impacted by a variety of social problems. Furthermore, their training and work experience helps them comprehend how changes in social systems can negatively impact on the well being of their clients. This understanding is crucial in child welfare because families who need child protection intervention often require such help because of the ways societal inequalities cause or compound their difficulties. The impact of societal inequality becomes particularly evident when examining who enters care. 

Working with British statistics, Jones calculates the compound risk of child removal for a child aged five to nine from a single-parent family of mixed ethnic origin, receiving social assistance with four or more children living in rented accommodation with one or more persons per room, to be one in ten (Jones, 1994). In contrast, a similar child from a two- parent White family not receiving social assistance with three or fewer children living in a home they own with one or more persons per room faces a one in 7,000 chance of entering care.  Dumbrill points out that this 700:1 ratio does not result from the parenting of White middle class families being 700 times better than single parent mixed ethnicity families dependent on benefits; it results from prejudices and structural inequalities deeply embedded within child welfare and other social systems. (Dumbrill, 2003a, p. 106)
Although a compound risk analysis of these societal variables in relation to children entering care is not available, Dumbrill (2003a, b,) argues that such societal inequalities operate in the same manner within Canada.  Social workers, particularly child protection workers, have a responsibility to collaborate with the families they serve to alleviate such societal inequalities—particularly as these very issues impinge their functioning and often prevent them accessing the help they need.  Unfortunately, far too many social workers either lose sight of their ethical responsibilities to bring forth positive social change or they are constrained in these efforts by agency policy or government mandates. All too often, they are confronted by numerous barriers and challenges, which may deter them from soldiering on.

Perhaps in some instances, social workers have become so entrenched in their own work environments that they lose sight of their professional and ethical obligation to be advocates for social change. 

Social workers, however, have a responsibility to bring social change.  According to the Canadian Association of Social Workers (1994) in its Code of Ethics, this responsibility includes advocacy for workplace conditions and policies that are consistent with the Code. 

A social worker shall promote excellence in the social work profession. 

A social worker shall advocate change that is (a) in the best interest of the client, and (b) for the overall benefit of society, the environment and the global community

According to Cohen, de la Vega, and Watson, “Advocacy is the pursuit of influencing outcomes - including public policy and resource allocation decisions within political, economic, and social systems and institutions – that directly affect people’s lives” (p. 8).  They also contend that: 

Advocacy consists of organized efforts and actions based on the reality of “what is.” These organized actions seek to highlight critical issues, that have been ignored and submerged, to influence public attitudes, and to enact and implement laws and public policies so that visions of “what should be” in just, decent society become a reality. Human rights – political, economic, and social – is an overwhelming framework for these visions. Advocacy organizations draw their strength from and are accountable to people – their members, constituents, and/or members of affected groups. Advocacy has purposeful results: to enable social justice advocates to gain access and a voice in the decision making of relevant institutions; to change the power relationships between these institutions and the people affected by their decisions, thereby changing the institutions themselves; and to result in a clear improvement in people’s lives. (Cohen, delaVega, & Watson, 2001, p. 8)
In order to collaborate with families in bringing social change, it is imperative for child protection workers to clearly understand how social and economic disadvantage negatively impacts on their clients. Furthermore, these workers need a mechanism whereby systemic advocacy efforts can be undertaken, to help draw attention to the social and economic problems and to ensure proper social change can occur.

Before presenting recommendations for the field of child welfare to consider with respect to advocacy, it is important to examine a general overview of the social problem of poverty in child welfare. An examination of the North American context is instructive given the similarities in the development and operation of child protection systems in Canada and the United States.  SEQ CHAPTER \h \r 1By the beginning of the 1990s, social theorists from across the political spectrum in America began to realize that child poverty was one of the most serious social problems affecting their nation (Lindsey, 1994). Closer to home, the Canadian government has recognized the seriousness of child poverty through its Children’s Agenda. Health Canada has advocated that public assistance policy must pay attention to its impact on child maltreatment (Health Canada, 2001). Yet, the Canadian approach to child welfare largely neglects to reflect the significance of the relationship between child poverty and child protection issues. Various studies (Fanshel & Shinn, 1978), (Lindsey, 1994) have shown that the socio-economic issue of unstable, low income is the highest predictor of removal of a child from the family. Canada and the United States have the largest and most expensive child welfare systems in the industrialized world and also the highest rates of child poverty (Lindsey, 1994). The highest rate of child abuse Position Papered in the industrialized world is attributed to the U.S.A., followed by Canada (Lindsey, 1994). Deaths in the U.S.A. due to child abuse have remained constant over the last 20 years but have decreased in some European countries where a strong social safety net is a priority (Lindsey, 1994). Although a number of factors affect the rate of Position Papering of child abuse and neglect, according to the foregoing evidence, poverty figures significantly into the reasons the child protection and child welfare systems in the United States and Canada fail to keep children safe and ensure their healthy development.
It is well known that low-income families are over-represented on child protection caseloads. Theorists and practitioners are cognizant of the stress caused by poverty for many families involved with the child protection system. Given the awareness of the serious impact of poverty on clients, it is striking that child welfare theorists, policy makers and practitioners have not been able to collectively articulate a shared vision for dealing with the issues related to poverty. The child protection system in Ontario is charged with the unenviable task of protecting children from child neglect, but does not have the resources to alleviate the impact of poverty on the problem of neglect. To suggest that the child protection system completely ignores issues of poverty would not be accurate. Child protection agencies in Ontario do attempt to connect clients to such resources as public housing, social assistance, legal aid, or recreational opportunities for children in the family. However, in the broader context of developing a service philosophy and examining how values and even ideologies relate to the environment of clients, the issue of poverty is not adequately taken into account by the child protection system. A more ecologically based service philosophy would demand that some aspects of current practice be modified. If one accepts the proposition that poverty is a major factor leading to children’s need for protection, then agency policies ought to reflect that view. For instance, budgets for emergency assistance for clients might be increased to prevent children from becoming in need of protection. Data gathered about children coming into care would scrutinize what role financial problems and socio-economic disadvantage played in the admission to care. Advocacy for clients both at the levels of the agency and child welfare system would be examined to assess whether reasonable efforts were being directed to promoting entitlements for children and families.

The constellation of services and approach to services offered in a child protection agency would also need to change if it were strongly accepted that protection issues frequently emerge because of social problems. Although there may not be a consensus concerning the degree to which social problems impact on child maltreatment, one finds widespread acknowledgment among researchers and practitioners that social problems do have a significant impact. A combination of personal, situational, and environmental factors is at the root of child maltreatment. 

Written by Michael O'Brien and David Rivard. 
The Need for an Increased Acceptance of Feminist Practice Within Child Welfare

Historically, childcare, child welfare and child protection have been performed primarily by women.  As such, an analysis of gender is essential to understand the lives of many of our clients and the ways services are delivered to these clients.  An analysis of gender makes the power imbalances against women in society of the past and today evident.  Due to this imbalance, society is oppressive to women with many of the difficulties women experience resulting from this oppression. Indeed, a gender analysis helps us to recognize the issues of differential employment for men and women, women's lower rates of pay, the greater likelihood that female lone parent families will be living in poverty, the problems of domestic violence, the economic vulnerability of women, and so on.  

In order to help women, Children’s Aid Societies must recognize such oppression on an individual and societal level.  Feminist practice facilitates such recognition and it entails building gender solidarities in which women join to express their concern for nurturing and raising children. At an individual level, feminist workers (which includes men working from a feminist perspective) assist women in striving toward recognition of gender oppression and ultimately empower by working “with” women to address such issues.  Structurally, feminist therapists confront this oppression and ultimately strive to change society.

The Historical Context

The origins of feminist practice theory stem from the feminist movement of the 1960’s (Valentich, 1986) and the subsequent rejection of traditional psychotherapy approaches (Russell, 1979).  As women began to question the roles that they had historically been assigned in society, they began to question the institutions and methods available to help women.  Freudian notions were rejected “and instead feminist therapy focused on the social, cultural and political forces which subjugated women and placed them in the inferior role” (Russell, 1979, p. 62).  Emphasis was placed on women as a collective, as opposed to individuals with varying conditions.  Feminist theory, therefore, began to take the shape of a “way of thinking”.  As stated by Collins:

Feminism is a philosophical perspective or a way of visualizing and thinking about situation and an evolving set of theories attempting to explain the various phenomena of women’s oppression.  Although perceived by many as a loosely connected collection of complaints and issues relevant to the female sex, feminism, in fact, reaches out beyond such confines.  Feminism is philosophical, cultural and political. (Collins, 1986, p. 214)
Feminism strove to combine the personal experience of women with the knowledge of how this shapes political society and therefore all oppression.  As Hartsock (1981) states:  “At bottom, feminism is a mode of analysis, a method of approaching life and politics rather than a set of political conclusions about the oppression of women” (Hartsock, 1981, p. 35).

The Social Work Relationship From a Feminist Perspective

Although a “way of thinking”, feminist theory does hold certain values and constructs as necessary in the worker/client relationship, it does not feel the “expert” role of worker is appropriate, nor conducive to a client’s growth.  Indeed, it is felt this role only mirrors the role women already have in society.  Instead, the relationship should be a more egalitarian one.  The worker provides the client with information and choices about the process of the therapy, and thereby demystifies the therapy process.  As stated by Lundy:

The therapist introduces self-determination by informing the client about the process of therapy and encouraging her to identify and choose from among various alternatives, always examining the consequences.  The emphasis on empowerment and self-determination is realized through the therapist’s explicit communication to the client about the events of therapy and the nature of their work together.  This explicitness forms the bedrock of egalitarian feminist social work therapy. (Lundy, 1993, p. 187)
Along with this explicitness comes the role of sharing or self-disclosure in the relationship.  Unlike traditional therapies, feminism believes that disclosure by the worker of her own personal experiences enables her to further join with the client, and therefore should be a common practice tool.  If the client is the only one to express feelings and emotion, it again places them in a subservient role with the worker, and such feminine qualities have traditionally been devalued by society.  Feminist therapy believes in the positive feature of sharing within the relationship, as it produces openness and trust, acknowledges shared emotions, and provides a “normalcy” for the survivor to compare with her own feelings (Epstein & Finer, 1988).

Feminism also focuses on the person-in-environment paradigm.  An individual is not an entity in and of itself, but is affected and shaped by the environment, and the two are in constant interaction.  Therefore, the focus is not upon the individual conforming to society, as traditional therapies were.  This new focus is viewed as being akin to that of social work and as such they are compatible:

Social work’s integrated thinking with its ecological view of processes between the individual and the environment is consonant with feminist thought.  Both ideologies envision the desirable as “transactions between people and their environments” that support individual well being, dignity and self-determination.  Both reflect a holistic consciousness not bound or limited by what feminists would argue are artificial andocentric polarities. (Collins, 1986, p. 216)
Feminist Practice in Child Welfare - Now

Feminist thinking is not very visible in child welfare.  In many ways, this is surprising.  Women are the largest group of providers of the service, as well as the largest consumers of the service.  Research has confirmed that neglect cases constitute the largest category of cases processed in Canadian child welfare agencies today (Trocmé & Tam, 1994), and that single-mothers; the most marginalized of families in society, have been greatly over represented in the population of neglecting mothers (Gordon, 1988).

Many Canadian studies have shown that children who live in poverty are more likely to have higher mortality rates, poor health, poor school records, mental health problems, to commit suicide and to be involved with the criminal justice system (Canadian Child Welfare Association, 1988; Trocmé, 1991).  Poor children are more likely to come to the attention of child welfare agencies; a point that is sometimes recognized, but never addressed (Callahan & Lumb, 1995; National Council of Welfare, 1979; Swift, 1991).  The reasons why poor women and their children are likely to come to the attention of child welfare are simple.  They cannot afford child-care, house-cleaners, professional counselors, summer camp and holidays away from their children that economically advantaged parents can to assist them with parenting.  Many times they cannot afford even food.

Poor mothers also are less able to protect their children from violence.  There is abundant evidence that violence against women and children is motivated by deeply rooted beliefs of the inferiority of women and the rights of men to dominate them.  Yet many women remain in violent relationships because of their inability to support and protect themselves and their children independently (Barnsley, Jacobson, McIntosh, & Wintemute, 1980).  Many women are no safer and much poorer when they leave their violent partners than if they remained.

Investigations of violence, physical and sexual abuse by child welfare often focus on the mother, even though she is not the perpetrator.  The role of the father in the family; the abuser, is over-shadowed by an assessment of the mother’s ability to protect her children from the abuser.  Little work is done within child welfare to hold the perpetrator accountable.  Instead they are left to the criminal justice system to manage, while the mother is labeled as inadequate and warned about her behaviour.  Krane (1990) notes that women in these circumstances have an illusion of choice – between partner and children, between income and poverty, between predictable violence and unpredictable violence and they must make their decision at a time when they are most vulnerable and least informed.

The impact of all of this on children is clear:  children suffer because their mothers are assigned their care yet do not have the power to provide for or protect them.

Feminist Practice in Child Welfare – The Way It Should Be

The integration of feminist practice into child welfare practice is relatively straightforward.  Child welfare workers interact with poverty every day.  They are abundantly aware of the lack of services available to the mothers they work with.  They are knowledgeable of the violence, oppression and stigma their clients face day after day.

Child welfare needs to focus on the social structures that have contributed to the problems their clients face and on assisting the client to confront and overcome these obstacles.  There is a link between poverty and child maltreatment.  There is a link between woman abuse and child maltreatment.  Child welfare organizations hold the data for their communities on these links and could use them to confront the societal issues.  Swift calls on child welfare workers and administrators to “collect and publicize data about the material deprivations experienced by their clients and about the social structures that oppress them” (Swift, 1991, p. 262).  A commitment to social change is needed in our field, to assist the children we work with.

There have been some changes recently toward a more feminist approach.  The Collaboration between Children’s Aid Society and Violence Against Women Agencies in Ontario in 2004 exemplifies this attempt.  The two organizational bodies came together in an attempt to better serve their clients and understand each other.  Shared training occurred, guided by values such as the following:

Woman abuse is the individual and systemic intentional and unintentional use of tactics to establish and maintain power and control over women’s lives through the inducement of fear, dependency and barriers.  Control tactics are based on a range of personal, institutional and cultural beliefs and actions that culminates into relationship and systemic female (gender) inequality and marginalization.  Control tactics include but are not limited to acts of physical, emotional and sexual violence, threats, isolation, economic deprivation, and barriers that do not allow for females full participation in society.  Examples of gender inequality are found in parenting.  Women are generally more adversely affected by parenting than males… Ensuring the safety of children is paramount as children are most vulnerable and have the least power in our society… Increasing the safety of abused women will increase the safety and well being of children. (Collaboration Agreement for the Children’s Aid Societies and Violence Against Women Agencies of the City of Hamilton, March 1, 2004) 

The field can make further gains.  A strengths-based perspective is often used by feminist practitioners (Pollio, McDonald, & North, 1996) and can be utilized in child welfare as well.  While maintaining the safety of the child as always paramount, child welfare workers routinely have to outline the alternatives that their families have to make as they attempt to incorporate the goals that encompass the best interests of their children.  If child welfare workers were provided with sufficient time and support required for building relationships with their clients, they would be able to make incorporate such feminist values as sharing within the worker/client relationship.  

Agency resources and advocacy, rather than just concentrating on investigation, as important as it is in its own right to ensure child safety, could also be put toward community and social action.  Callahan writes that the very structure of society must be changed to one that values women, children and equity if the problems of children living in poverty and violence are to change, and she states that child welfare is one vehicle to bring this change about (Callahan, 1993).

Feminist practice is compatible with child welfare work.  This compatibility accounts for why feminism is a primary approach that is taught and reinforced in all major schools of social work today and been for at least the last ten years.  In order for child welfare social work to be recommended as a positive career choice for many of the graduates of these schools, it must embrace feminist philosophy in a consistent and positive manner.  

Written by Kim Martin

Anti-Oppressive Practice

As social workers, we operate in a society characterized by power imbalances that affect us all. These power imbalances are based on age, class, ethnicity, gender, geographic location, health, physical ability, race, sexual preference and income. We see personal troubles as inextricably linked to oppressive structures. We believe that social workers must be actively involved in the understanding and transformation of injustices in social institutions and in the struggles of people to maximize control over their own lives.  (Philosophy of the McMaster School of Social Work)

Recognition of the social organization of power suggests that child protection work would benefit from the application of what has come to be called “Anti-oppressive Practice” (AOP).  An anti-oppressive social work practice is characterized by a commitment to social equality and social justice.  AOP guides the ways social workers can shape and re-shape policy and practice to meet the needs of populations and individuals who would be identified and categorized as marginalized or disadvantaged. Social justice and social change factor predominantly in the objectives of AOP toward the elimination of barriers to equal participation in society. AOP borrows from already well-established discourse around race, class, gender, and sexual orientation issues to name a few, accentuating and championing the 'anti-isms'.  This approach can be identified as incorporating a structural interpretation of power relations. 

Working from an AOP perspective, then, involves not only identifying barriers but also working in ways to eliminate them. Central to this equation is power. Although differential access to power exists on a macro scale, the concept of power also asserts itself significantly in the manner in which social workers themselves work with children, families (hereinafter termed "clients") and communities. AOP, without a critical analysis of our own social work practice, ignores exploration of the ways in which oppression is manifested in and perpetuated by social workers' organizational contexts, professionalization, and power over clients' lives. Without this critical self-appraisal, oppression can become externalized and divorced from the social work relationship.   This expands the challenge of an AOP approach.  Not only do societal structures impact peoples' experience differentially, they can also be duplicated and mirrored in the ways in which social workers practice and engage clients. AOP has evolved beyond a strategy and paradigm for social work to challenge inequality and strive for social change, to incorporating a critical view of social work and the ways in which work with clients organizationally and individually must also be re- conceptualized. 

Opportunities for social workers to approach AOP must start with an identification of the vested power of their role with clients. Unmasking oppressive structures is a structural objective, which creates visibility of oppression.  While we cannot relinquish power within the context of child protection, for example, being clear in defining the boundaries of power erects the arena within which power rests, and conversely, does not. Advocacy for clients is another area where AOP can be expressed. This is a core social work tenet, which aligns workers and clients toward a shared goal. Advocacy comes in many forms. It can manifest in efforts to access programs or benefits within the community, but also within social service agencies. To take an anti-racist, anti-sexist, anti-classis stance on the manner in which an agency may judge a client is as much a form of advocacy as accessing elusive supportive services. Although AOP denotes transformation of oppressive structures, perhaps the most significant form of transformation required is that of the social worker’s own portfolio of biases and assumptions. To awaken to the particular lenses with which we view the world is to understand the manner in which one's own social location may orient and/or distort the view.  Given the power that social workers either knowingly or unknowingly wield, what may have the optic of a 'simple view’ can dramatically shape the construction of a client and their client hood.  The implications can only pervade the social work relationship, but can influence organizational decision-making pertaining to the client. 

As a result, effective AOP necessitates that language be used in a manner which avoids professional euphemisms (such as 'client') or codified terminologies. Such generalized terms avoid descriptive qualities and structural variables and instead reflect a sometimes-individualist problem definition. This can lead to ‘pathologizing’ clients and victim blaming. When looking further at the notion of language, a commitment by agencies and workers to inclusiveness requires that language be accessible and understandable for clients. Such professionalized language further distances clients from social workers rather than unmasking and demystifying power relationships which AOP otherwise boasts. Although reframing the use of language away from labeling and professionalized codification, formal assessment tools remain predicated on these formulations. Pervasive within the field are recognized terminologies that the AOP practicing social worker has to continually battle against and be conscious to avoid. Yet, the construction of assessment tools that use such terminology complicates the challenge to exercise good AOP through the use of ‘professional’ language, communication, and recording. 

The transformative nature of AOP is in itself problematic given the location of many social workers within the existing power structure that supports current social order. Social workers exist and function within organizational contexts, governed further by accountability, liability, and legislative variables.   To transform power relations on the macro level, therefore, is to expect the social worker to challenge the very foundation of the power vested within their professional role. This is particularly true for child protection social workers. Organizational self-interest also runs contrary to AOP, as does professional self-preservation. These survival mechanisms are self-serving, threatening to locate client need to secondary status.

Although the Committee proposes that AOP has utility for child protection practice, a concern with oppression should not become over-simplified.  A rhetoric of oppression can too easily be applied to the ways worker treat and interact with clients, having as their consequence a series of deleterious incapacitating effects.  A concern about oppression should not become debilitating, as social workers will continue to need to make difficult choices to protect children against abuse by their parents.  A rhetorical turn to oppression must not be allowed to colour disagreements and conflicts between social workers and parents. Further, while there may be instances of oppressive relations between social workers and clients, the focus of AOP must be on the organization of people's lives, that is their troubles with employment, housing, social status, education, neighborhoods, and so on.  As such the self-reflective practice promoted by advocates of AOP should not have the effect of making front-line social workers become more apprehensive or fearful about intervening.  Rather an anti-oppressive practice encourages workers to join in collaboration with clients, thereby making them feel more confident and freer to trust their professional judgment.  The essence of AOP is kindled in the worker-client relationship that is centred in worker-client collaboration and solidarity.  AOP speaks to social workers’ and commitments to address poverty, gender, class, race, age, and sexuality with a dedication to equality and justice.   Solidarity is not only needed at a worker-client level but at all levels of agency operation, including Management and board levels.  

Undertaking the above work is complex because the solidarity developed in the worker-client relationship must be achieved not only in a language of respect but also in the cultivation of respectful relationships and respectful actions.  Respectful relationships are achieved as social workers develop the courage and the congruence to enter into often critical and reflective dialogue with clients.  Respect is achieved when social workers act both to link the personal situations of clients to broader political forces (Halmos, 1978; Lecomte, 1990) and to maintain a focus on each individual’s fundamental responsibility to ensure the safety of children.  Respect is achieved as social workers broaden the focus from child protection to child and family welfare.  Simultaneously, respect is achieved when social workers make a “demand for work” (Shulman, 1999) that challenges those actions of parents that jeopardize care for their children.  Respect arises in critical dialogue as social workers help parents both to recognize their individual obligations, duties, and responsibilities for their children and to acquire the tools necessary for care for their children.  Respect arises as social workers help parents to develop functional understandings of themselves and their lives and that support effective problem solving and self-determination.  Respect arises when social workers build collaborative relationships across the social service sector –housing, education, vocational training, employment, addictions and mental health treatment, etc.-- to support parents to care for their children.  Respect arises between social workers and children in care when social workers hold to the central commitment to ensure that every child grows up not only free from abuse and neglect, but in a positive environment of care, love, and commitment. Respect demands bridging broad social issues with the micro issues of child safety.

Based on an article by David Gill, MSW., in Challenging the Silences, a periodical of the Anti-Oppression Education committee of McMaster University School of Social Work, Winter 2005, with additions by David Gill, Gerald deMontigny, Andy Koster & Gary C. Dumbrill.

Social Inclusion

Similar to AOP, attention to “social inclusion” helps ensure the development of programs that address social inequalities that compound family problems in ways that cause concerns about the well being of families and children who are marginalized within society.  Valued recognition, human development, involvement and engagement, proximity, and material well being are cornerstones of social inclusion (SI), which is seen as an active process that goes beyond remediation of deficits in functioning and reduction of risks to children.

Inclusion is characterized by a society’s widely shared social experience and active participation, by a broad equality of opportunities and life chances for individuals and by the achievement of a basic level of well being for all citizens. (Sen, 2001). 

On the other side, social exclusion (SE) has been identified as consisting of two main dimensions, a personalized feeling of alienation and a phenomenon of alienating; a felt distance from society and/or a distancing by society or its institutions. Social exclusion involves the act of preventing, even temporarily, someone from participating in social relationships and the ‘construction of society’; a process by which individuals and groups are wholly or partly closed out from participation in their society, often associated with low income and limited access to employment, social benefits and services (Frieler, 2002). Exclusion is, however, not only the material deprivation of the poor, but also the inability of people to fully exercise their social, cultural and political rights as citizens (Frieler, 2002). It is not seen as having a single cause. 

Based on these definitions of SI and SE, child welfare services can be seen as an agent of social inclusion working with children and families who could be or are excluded. To date little direct attention has been given to exploring these two concepts and their relation to child welfare practices. Child Welfare Services (CWS) across the province of Ontario work with thousands of children each year who have experienced considerable disadvantage in addition to maltreatment. This Position Paper raises questions about how CWS might be impacting the outcome of children and caregivers served with respect to social inclusion and social exclusion. Are there aspects of social inclusion that can be addressed through CWS for families receiving service?

· Do these services contribute to social inclusion? 

· Do these services contribute to the social exclusion? 

· Do these services help to overcome social exclusion? 

Finally, suggestions are made with regard to the expansion of an outcome focus to include indicators of social inclusion for both immediate service provision and afterwards.

One aspect of social inclusion that is often identified with the initial stage of a service is the engagement of the appropriate recipients and the felt connectivity experienced by those involved – greater access and participation are seen to facilitate social inclusion. Consequently, great strides have been made to increase the accessibility of services to those who require them. But this accessibility issue raises some interesting dilemmas for a service like child welfare that many caregivers and some children do not want. In response to the objective of ensuring that all appropriate children and families receive the service (hence is accessible) there have been enhanced Position Papering requirements and greater clarity about the reasons to refer, in addition to greater public awareness of the issues. 

Improved access in such situations is mainly intended to support the victims and potential victims of child maltreatment and does not refer to the fact that many of the families involved with CWS do not volunteer for this service. From a political perspective, child welfare services are designed to provide for the greater good of children at-risk. There is a somewhat analogous situation for community policing initiatives: improved arrest records and decreasing crime facilitate a crime free community, a socially desirable, inclusive goal for the majority, while those arrested become identified with a potentially excluded group. 

For child welfare services there is often a stigma attached to the service that does not encourage children and families to be involved. This conflict probably accounts for some of the initial resistance many clients express when CWS become involved with their lives, apart from any other investigative consequences. To be included by CWS is to become identified with a group that has exclusion characteristics. This apparent paradox is also recognized by children in care who Position Paper that they often feel they are defending themselves against the stereotype of “bad children”, being asked, “what did you do?” and depersonalized in a system that is called “in care” but has been described as more geared to administrative order than caring (Martin, 2003). 

To assume that youth (in care) have done something wrong to be involved in the care system is a pervasive attitude of many in society and of many helping professionals. (Alderman and Quick, 2003).


Social inclusion as a planning concept directs services to make connections and involve people in an equitable fashion. If the service being offered because of unacceptable behaviour is closely associated with social exclusion, people might fight against being included in the service. If they do accept the need to be involved with the service, their feelings of exclusion can multiply. This can be perceived as a double bind by both the staff and clients of CWS.

While CWS may not at present contribute actively to the social exclusion felt by families and children, they do not appear to facilitate social inclusion, especially for the youth who have been in care. In particular, Crown Wards who have reached the age cut-offs for service struggle (e.g., Leslie and Hare, 2003). Some researchers have identified that successful child development transitions (like a Crown Ward leaving care) are related to high degrees of engagement, affiliation and participation in social relations. In that context, difficulties encountered by youth in transition are not seen as a result of individual incapacity but primarily as the failure of social structures to provide the necessary opportunities for engagement and participation (Putnam 1993 and Sherraden 1991). Unsuccessful transitions are related to a breakdown of connections, high degrees of social exclusion and marginalization.  

There are many service system issues related to the engagement and ending phases of CWS for children, youth and their families when considered from the perspective of social inclusion. Many of these challenges that contribute to child maltreatment are not resolvable by CWS alone, after they have occurred or proactively (e.g., Trocmé, 1999 and Leslie, 2003). There needs to be support across all services for children, youth and families to adequately address the complex issues involved – social inclusion requires partnerships inside, outside and between the various service systems.

The integration of social inclusion as an overarching goal for the delivery of child welfare services can be implemented at all levels of practice, planning and organizational improvement whether it is negotiating the involvement of a parent following a referral or addressing clinical implications of ‘open adoptions’. The suggestions described in the full paper by Bruce Leslie which is found in the bibliography of this Position Paper provides ways in which social inclusion could be achieved leading to a greater sense of acceptance and empowerment through social connections and support. Many children, youth and families served by child welfare agencies appear to be socially excluded and advancements in creating more inclusionary practices could greatly increase their well being. 
Based on sections of a published paper and a presentation made by Bruce Leslie, Manager at Toronto Catholic CAS.  

The Influences of an Agency Code of Conduct and Social Work Code of Ethics

Family problems transcend social class, ethnicity and gender; however; an association exists between poverty and child protection services.  From a statement by The Canadian Association of Social Workers (CASW) Code of Ethics

It is important that agencies have a required code of conduct for staff that is both meaningful and understood by all, including Board Members. Most agencies already have this in place and it usually articulates how staff persons are to deal with each other and by extension, with the clients and communities that they serve.  Fortunately most codes of conduct that are in place are already compatible with the CASW. Code of Ethics and to the Ontario College of Social Workers and Social Service Workers.  In addition, the principles of the client/worker relationship as defined by the College also need to be reviewed for compatibility with the expectations of the agency.  These codes and practice standards are found in Appendix 8 of this Position Paper.
Some child welfare workers also perform admirably without having the academic eligibility to join the College of Social Workers and Social Service Workers.  Also, for a number of reasons existing at the current time, a significant number of Children’s Aid Society staff who are eligible for membership in the College, chose not to do so.  A perceived failure to weed out malicious complaints and a perception that the difficult role of a social worker in child welfare is not completely understood are some of the reasons.   However, having said that, their ethics and the standards of practice are compatible with best practice standards in the profession and as such need to be adhered to by child welfare practitioners in Ontario.  They are based on those developed by the former College of Social Work that existed on a voluntary basis in Ontario until 2000.   In addition, the reality is that many Children’s Aid workers who come out of schools of social work into child welfare, or who are already long term employees, want to retain their professional standing as ‘social workers’ and act according to those values.   To do so, and to retain them, agencies need to support their ability to adhere to their code of conduct, which is in turn mandated through regulation by the Ontario Government itself.  

Fortunately the College recognizes the particular struggles that child welfare workers have in regards to having to recommend courses of action, which their clients may not want.  The practice standards recognize that ‘Limitations to self-determination may arise from the client's incapacity for positive and constructive decision-making, from civil law and from agency mandate and function.’  This stems from some of the work of the former voluntary college of social work upon which the present practice standards are based.  It was found to be possible to have the provincial mandate to protect children while still adhering to the social work, helping relationship.

The Social Work Code of Ethics, Child Welfare Agencies and Schools of Social Work

It is important that child welfare agencies and Schools of Social Work collaborate regarding students learning with the context of the Social Work Code of Ethics.  Schools teach students to become social workers and this includes critical thinking and advocacy.   In order to recommend that students go into child welfare they need to know that child welfare agencies are upholding the professional standards.  As well, agencies need to know that the new graduates they hire have been educated to understand the complexities of child protection practice.  Of particular value to agencies, are graduates who understand the ways to work with service users around issues of advocacy, social inclusion, non-paternalistic outlooks, and Anti-Oppressive Practice.  In turn, recent graduates of these programs, many who are already in Children’s Aid Societies or Aboriginal Child Welfare Agencies across Ontario, need to know that these values and approaches are being used where appropriate in order for them to want to stay in child welfare practice.  There is also a need for schools of social work and agencies to collaborate together in research initiatives that help identify the most effective ways to undertake this work within the context of social work ethics and the principles of social justice.  
Written by Andy Koster

Conclusion Regarding Collaborative Organizations

These concepts are already ingrained in the curriculums of social workers and others who are trained in post secondary institutions.  Unfortunately although individuals in many Children’s Aid’s agree with many of these principles, the organizations themselves do not discuss the issues and often, agency policies do not reinforce them.  As a result, many new social work or social service graduates who begin work in child welfare do not always feel comfortable with the application of current practice that often excludes these considerations.  As a result collaboration with the clients suffers and the workers begins to realize that their efforts in those areas will not be reinforced by the work environment or culture itself.  They sometimes get discouraged and leave the field. 

Furthermore Schools of Social Work are not always comfortable in recommending that their graduates go into child welfare as they feel that it is incompatible with their philosophical beliefs and that the field is not doing enough to advocate for social change.  These conflicts decrease the number of applicants for numerous unfilled child welfare positions.  This Position Paper is attempting to reduce the schism that exists to some degree between the field and many of the educational institutions that produce potential new employees.

Recommendations for Section 2:  Developing Collaborative Organizations
That CAS boards and senior management teams examine philosophical concepts such as, “the servant-leadership approach,” in an effort to bring forth a cultural and organizational shift within child welfare agencies in Ontario 

That all CASs review their strategic plans, to ensure they align with the “collaborative model” developed in this paper and the primary directions coming forth in the "Transformation Agenda" for child welfare in Ontario

That the field support the current Secretariat initiatives on differential response and incorporate at it into its philosophical beliefs as a vehicle for promoting social inclusion of people who would otherwise not be helped on a ‘well being basis  

That CASs, the OACAS and the Ministry commit to focusing more attention on measuring inputs, outcomes, and outputs  

That each CAS has at least one person assigned to Quality Assurance issues on a full-time basis. 

The issue of Quality Assurance is of such importance to child safety, agency liability, internal audits and the Accountability Framework that each child welfare agency should be provided with the resources to assign one person to the task of managing these tasks. 

That CASs, the OACAS and the Ministry place an increased emphasis on addressing social justice issues by:

· Ensuring that services address the societal inequalities that impinge the ability of some families to provide for and parent their children 

· Developing mechanisms and training to allow social workers the opportunity to bring forth systemic issues, which require the appropriate social action.

· Ensuring that Aboriginal perspectives on child welfare in Ontario are heard and respected

· Ensuring that services are delivered in a culturally appropriate manner

· Understanding and facilitating of the Social work Code of Ethics on agency functioning and the ways child welfare work is undertaken

That CASs develop Social Advocacy Committees and to ensure the input by social workers, other child welfare staff and relevant stakeholders within the respective CASs in this process (see appendix 5 for a sample model)  

That the Ontario Ministries of Community and Social Services and Children and Youth Services and other appropriate provincial and federal government departments collaborate on social policy changes, which will significantly improve the social and economic conditions of the disadvantaged in Ontario 

That CAS Board of Directors and Senior Staff accept and endorse feminist practice principles as they relate to the underlying issues of child welfare and to the child welfare casework relationship itself.  These principles include advocacy and community action on behalf of their clients about the social issues that impact them

That CASs invite fathers into the casework relationship, hold them accountable for changes they must make for the betterment of their children, and work with the entire family as an entity shaped by it’s environment

That the OACAS Training System incorporates Feminist casework perspectives as a viable option for workers to use for client intervention

That the Child Welfare Agencies implement training on anti-oppressive and anti-racist practice principles and values for all protection staff

· Such training should also be incorporated into the provincial new hires program - supported and reinforced further through in-house agency based training. 

· Such training would also be necessary for supervisory staff in acknowledgment of the importance of the role they play in setting the tone and value norms of their teams.

· New staff should be provided with anti-oppressive literature and reading material as part of an entry resource package upon commencement of their employment.  

· This material can also be distributed to all protection staff with direction to discuss material further within team meetings.

· Training should pay attention to the ways child welfare clients are socially constructed and the ways language is used to further marginalize these clients

That agency Boards and management teams should develop collaborative relationships with clients and involve them in having a say in the ways services are developed and delivered. Such collaboration should include the development of service users groups (Dumbrill, 2003a; Dumbrill & Maiter, 2003a)
That models of child welfare service that enhance the social inclusion be further explored and supported and that.

· Research be undertaken to further identify the ways social inclusion can produce better outcomes, especially for children and youth in care

· Research be undertaken to further identify the ways power imbalances and inequities can be addressed in child welfare work

That the OACAS through its Communications Committee of member agencies support efforts to publicly change the current perception of child welfare services in this province.

 Appendix 1: A Sample Outline of an Advocacy/Policy Committee

(A, B, C and D, are reproduced with the permission of the 

Sudbury-Manitoulin Children’s Aid Society)

*This Appendix 6 is included to provide additional ideas for those agencies that may decide that there is a need to move their individual governance to more collaborative models with the parallel development of identifiable collaborative outcomes.  

Terms of Reference

Mandate

The Advocacy/Policy Committee is a standing committee of the Board responsible for recommending advocacy action to the Board, and any relevant policy development, on behalf of the children, families and communities served by the Society.

Advocacy efforts are concerned with changing and improving social institutions, systems, legislation, and practices that impose hardships on children, families and communities.

Functions

To identify current service and social issues which impact on the children, families and communities served by the Society.

To recommend appropriate advocacy action to the Board and staff, where such action is within the scope of existing policies.

To articulate and develop advocacy/policy directives, as required, for board approval.

To Position Paper regularly to the Board, bringing forward items requiring board approval.

To submit an annual work plan for the information of the Board.

Composition

The composition of the committee shall reflect the diversity of the community served by the Society.

Three Board Members, One of Whom is Chair and another Vice-Chair

Up to Five Community Members, Including a (Present or Former) Youth in Care, a Parent who was a Client of the Society and Three Other Community Members

A Representative of the Foster Parent Association

B.
A SAMPLE OF HOW TO DEVELOP PHASES (STEPS) IN THE BALANCED SCORECARD PROCESS 

The Board of Directors of the Children’s Aid Society of the Districts of Sudbury and Manitoulin endorsed the Balanced Scorecard concept on June 3, 2004, at which time the Balanced Scorecard Working Group was established with representation from Board and staff.


The Balanced Scorecard Working Group held its first meeting on October 28, 2004 to begin the process.

Guiding Principles:

( Board of Directors





( Meeting Time/Time





( Child Welfare Outcomes Indicator Matrix





( Openness and Transparency





( Values, Vision and Mission Statement





( Strategic Directions

Schedule:


( Launch workplan in April of 2005.

Resources:


( Board and Staff Time





( Technology





( Expenses





( Material/Documentation

Communication Plan:
( Employees





( Community Partners





( Ministry of Community and Social Services/Ministry of

   Children and Youth Services

( Foster Parents

( Other Children’s Aid Societies

( Children in Care

A presentation was made to employees of the Society at a General Staff meeting on December 16, 2004.

A flyer was prepared and distributed to community partners, the Ministry and other children’s aid societies in January of 2005.


At its meeting of October 28, 2004, the Balanced Scorecard Working Group established four quadrants (overall goals were also defined under each of the four quadrants):
1.
Financial

2. Customer

3. Internal Processes

4. Learning/People Aspects


On November 5, 2004, the Balanced Scorecard Working Group reviewed and amended the goals and began establishing smaller objectives for each of these.

The Working Group met again on November 19, 2004 to continue establishing the smaller objectives.  The Society’s Strategic Directions were incorporated as goals under the four quadrants.  The Working Group agreed to meet with members of the Strategic Planning Steering Committee to introduce and explain the Balanced Scorecard and its link to strategic planning.  The meeting was held on December 3, 2004, at which time it was agreed to merge both committees to create the Balanced Scorecard/Strategic Planning Working Group.

During its meeting on February 17, 2005, the Balanced Scorecard/Strategic Planning Working Group reviewed and amended the goals and the smaller objectives.

These are outlined on the following page.

C. a SAMPLE OF hOW Strategic directions MAY BE STRUCTURED USING OUTCOMES CONNECTED WITH SERVANT LEADERSHIP (CAS of the districts of sudbury and Manitoulin)

Organizational Best Practices
Continue to identify, promote and implement services and organizational best practices in the Agency, paying specific attention to the populations we serve.

Organizational Culture based on Servant-Leadership
Continue to create an organizational climate that promotes integrity, trust, openness and respect for others.

Integrated and Client Focused Services
Develop a strategy to ensure services are integrated and client focused.

Advocate for Positive Change

Continue to advocate for improvements to the child welfare system in Ontario.

Promote and Build on Partnerships

Promote and build on partnerships with community stakeholders.

Values

This organization values children’s needs above all other considerations.

We commit to creating a climate that promotes integrity, trust, openness and respect for others.

We support a work environment that affirms and values our employees, foster families and volunteers.

We value working in partnership with other organizations, in developing and advancing a broad spectrum of services to children and families in need.

We believe in being accountable to the communities we serve.

Vision

We envision an organization committed to BUILDING POSITIVE FUTURES FOR OUR CHILDREN.

Mission Statement
The Children’s Aid Society of the Districts of Sudbury and Manitoulin is an organization that values children, and is respectful and sensitive to their needs.
We are committed to:

(ensuring the safety and well being of children,

(delivering services to children, which are sensitive to their culture, language and religion,

(providing a safe, permanent, stable, loving environment free from abuse, neglect and exploitation,

(advocating for the necessary resources to meet children’s needs,

(achieving this mission in collaboration with community partners.

We will build positive futures for our children in a climate of dignity, integrity and respect.

D.
FOUR QUADRANTS OF THE BALANCED SCORECARD
QUADRANT #1 – FINANCIAL
Goal - How do we appear to funders?

Objectives

1. Improve operational efficiencies and cost/benefit.

Performance Indicator – to be developed

2. Ensure efficient and appropriate utilization of resources.

Performance Indicator – to be developed

3. Ensure revenue maximization.

Performance Indicator – to be developed

4. Monitor fiscal sustainability.

Performance Indicator – to be developed

QUADRANT #2 – CUSTOMER
Goal - How do our clients and stakeholders perceive us?

Objectives

1. Ensure children in care, foster parents, volunteers, and employees feel valued.

a) Recognize the accomplishments of our clients and stakeholders.

b) Involvement in service delivery and decision-making.

Performance Indicator – to be developed

2. Ensure accountability to our cultural and linguistic constituents in the catchment area we serve.

a) Consistently dialogue/outreach with the various cultural and linguistic constituents.

Performance Indicator – to be developed
3. Promote and build on partnerships with community stakeholders to deliver quality services and expertise to respond to stakeholder needs.
a) Receive regular feedback on our service delivery model and report back to our constituents in this regard.
Performance Indicator – to be developed

QUADRANT #3 – INTERNAL PROCESSES
Goal - In what interventions should we excel?

Objectives

1. Continue to identify and implement service and organizational best practices, paying specific attention to the populations we serve.

Performance Indicator – to be developed

2. Continue to advocate for improvements to the child welfare system.

Performance Indicator – to be developed

3. Develop a strategy to ensure services are integrated and client-focused within the differential response model.

	Child Safety
	Ensure protection/intervention programs are effective. 

	Child Well being
	Ensure children served have a positive future.

	Permanence
	Ensure long-term nurturing and stable environments for children.

	Family/Community Support
	Support the capacity of families and communities to meet the needs of children.


Outcome Measures from the “Draft” Multi -Year Results Based Plan (MYRBP)

Performance Indicator #1   
Re-openings as a percentage of the total number of referrals.

Performance Indicator #2   
Number of completed investigations.

Performance Indicator #3   
Investigations transferred to ongoing as a percentage of the total investigations completed.

Performance Indicator #4   
Investigations opened/re-opened as a percentage of the total number of referrals.

Performance Indicator #5   
Number of new protection applications / number of openings and re-openings.

Performance Indicator #6   
Total number of cases before court / average number of ongoing CASs.

Performance Indicator #7   
Proportion of court cases scheduled for trial.

Performance Indicator #8   
Days care by category as a percentage of total days care.

Performance Indicator #9   
Total days care / number of children served.

Performance Indicator #10 
Completed adoptions as a percentage of children available for adoption (crown ward, no access).

Performance Indicator #11 
Number of adoption subsidies.

Performance Indicator #12 
Adoption subsidy expenditures

QUADRANT #4 – LEARNING / PEOPLE ASPECTS
Goal - How do our people learn, communicate and work together to achieve our mission? (Human resource elements)

Objectives

1. Ensure a servant-leadership culture, which promotes trust, openness and respect for others.

Performance Indicator – to be developed

2. Foster a culture of innovation and growth within a learning environment.

Performance Indicator – to be developed

3. Enhance knowledge and information management.

Performance Indicator – to be developed

Appendix 2:  A Sample Mission Statement and the Related Performance Outcomes from Algoma Children’s Aid Society

*This is a ‘Performance Management’ and an ‘Outcome- based’ approach to Board and Agency governance.  It is reproduced with permission from the Algoma Children’s Aid Society.  As mentioned in the previous Appendix, this is provided to elicit additional ideas that agencies may have when developing measurable outcomes that support collaboration at many levels.  As can be seen quite clearly, one of the many positive attributes of this strategic plan objectives and ‘critical success factors’ is the specific connection it espouses with ‘community’.  This is a collaborative concept that has been identified as a key ingredient in the model that is presented throughout this Project Paper.

Mission Statement:   The purpose of the Children’s Aid Society is to protect the children of Algoma and promote their well being in a manner that reflects community standards and the spirit of related legislation, while making the most efficient use of community and Society resources.

Organizational Values:

Teamwork

Child abuse prevention and response is a community responsibility.

We will manage our children and family services from a team approach both internally and externally, building natural family and community supports into case planning with child well being as the key outcome.

Diversity

We embrace, respect and value diversity in culture, sexual orientation, religion, and way of life amongst ourselves and those we serve.

Commitment

We are dedicated to the well being of children first, while respecting the uniqueness of each person and family, and we are committed to the health of the community at large.

Excellence of Service

We believe that the goals of the organization require more than just meeting and/or exceeding professional and regulatory standards.  They also require a collaborative environment that embraces and supports learning, innovation, and creativity.

The purpose of the Children’s Aid Society is to protect the children of Algoma and promote their well being in a manner that reflects community standards and the spirit of related legislation, while making the most efficient use of community and Society resources.

 Strategic Plan Goals and Critical Success Factors 2003 – 2006

1. 
Maintain and build positive relations with collaterals including Children’s Services Sector Collaterals and First Nations/Metis/Aboriginal communities.

Increase in Joint Programs with Children’s Services agencies and First Nation/Metis/Aboriginal groups

Protocols developed with all First Nation communities, Indian Friendship Center and Nog-Da-Win-Da-Min

Increased partnerships with First Nation communities and Nog-Da-Win-Da-Min on expanding foster/kinship homes for children

Continued joint Board/staff planning initiatives with Algoma Family Services

Continued participation on all district planning groups including CAMP, Children’s

Services Planning Group, CAS/CLA/MCFCS Planning Group, CAS/AFS/MCFCS

Planning Group.

2. 
Develop a positive, productive work environment that promotes teamwork, professional skill development, and a long-term commitment to child welfare.

Maintain a staff turnover rate below 8% for those staff leaving the child welfare sector

Positive results from Staff satisfaction survey

Implement an organizational staff retention program

Establish a comprehensive training program linked with Quality Assurance audit results.

3.
 Develop a comprehensive range of services that reduces the risk to children while allowing them to be protected within their family/kinship system.

Reduce the number of children in care by 2% below provincial trends

Partnerships with collateral/community groups aimed at developing support programs for high risk families

Expansion of Family Preservation Program services

Partnerships with collaterals/community groups focused on developing family mediation programs for children involved in the Youth Criminal Justice Act

Work with community planning groups to secure funding for an independent research study to review existing services offered to high risk families/children, identify gaps in service and make recommendations on how to improve the children’s services system across the District of Algoma

4.
Increase the number of children in the Society’s care entering post secondary training in college, university, or certificate programs.

Increase the number of youth entering post-secondary training in college, university or certificate programs by 30% as of 2007

Increased academic support systems to children in care

Expand residential service options for children across the District of Algoma that allow for more stable and better matched placements to the needs of each child in care.

5. 
Create an integrated approach of service delivery that incorporates communication, teamwork, consistency in standards and inclusion of all parties in the delivery of services to children and families.

Feedback from foster parent/child/family and collateral surveys

Consumer Advisory Committee Meeting feedback

Quality Assurance audit results

CROSS-DEPARTMENTAL QUALITY ASSURANCE REVIEW
This is a blank audit form that is used at Algoma CAS to look at standards, areas of weakness from previous audits or reviews, and communication and collaboration.  The audit focused on cross departmental communication, internal case conferencing and community collaterals They are provided here with the permission of the Q.A. Manager at Algoma in order for the reader to be introduced to how the concept of ‘collaboration’ could be measured within an organization.

PROTECTION

CHILD:  




WORKER:  

	MEASUREABLE OUTCOMES
	COMMENTS

	Documentation of Assessments and Plans of Service are comprehensive and completed within the prescribed time frames


	

	Recurrence of Maltreatment and prior alternate care provided


	

	Plans of Service involve collaterals and their level of contact with the child and caregivers, involvement of the caregivers and child(ren) when appropriate, identifies persons responsible and time frames for each outcome, identifies the planned level of contact by CPW with the child, and frequency of private interviews with the child(ren).


	

	Plans of Service are developed in collaboration with other children’s services sectors and the plans are all developed to work towards the same goals and objectives.


	

	Documentation of case conferences involves other service providers, the caregiver’s and/or foster parents and the format is clear and promotes the plans of service/care.
	

	Family Preservation Program implemented prior to child coming into care.


	


CHILD IN CARE

CHILD:  





WORKER:  

	MEASUREABLE OUTCOMES
	COMMENTS

	Quarterly recordings include details regarding the children’s relationship with their caregivers, siblings and biological parents.


	

	Social histories are completed with current and updated information.


	

	Review of permanency planning and long-term goals.


	

	Goals in the plan of care are realistic and indicate collaboration with caregivers (when appropriate), the child (over the age of 12), other service providers and protection services.


	

	Documentation of academic progress in school programs and educational support programs if required.


	

	Regular review of access arrangements documented.


	

	Assessments of children’s needs at time of admission documented within the prescribed time frames.


	

	Plans of care detail the frequency and contact involving private visits with the child by CIC worker.


	

	Reason for placement changes documented.


	

	Review of child’s rights, responsibilities and complaint procedures are documented including for placement changes.


	


FOSTER CARE

CHILD:  



WORKER:  

	MEASUREABLE OUTCOMES
	COMMENTS

	Criminal record checks are completed for all adults residing in a foster home and upon approval of the foster home that criminal record checks are current.


	

	Foster care Service Agreements must be completed prior to a child being placed and reviewed annually.


	

	Pertinent information on the “placement request child information forms” are provided to the foster parents at time of placement (how needs of the child will be met).


	

	Upon the closing of a foster file the closing letter is on file indicating that any records concerning previously placed in their care have been returned to the Society.


	

	Documentation of case conferencing between foster home coordinators, children in care workers and family service workers.


	

	Documentation that foster parents are given the FAST pamphlet.


	


Appendix 3: Professional Codes of Ethics for Workers

*This is presented in the appendix of the paper in order to reinforce to readers that thousands of CAS employees who use the title ‘social worker’ or who may believe in the professions ethics, are bound to them.  For those who are members of the Ontario College of Social Workers and Social Service Workers, they are also legally bound to honour its code of ethics or phase sanction.  

A.
The Codes of Ethics of the Ontario Association of Social Workers and the Ontario College of Social Workers and Social Service Workers

The OASW has adopted the Canadian Association of Social Workers' Social Work Code of Ethics (1994).  OASW members agree to uphold and abide by the Code of Ethics Philosophy.  It maintains the following:

The profession of social work is founded on humanitarian and egalitarian ideals.  Social workers believe in the intrinsic worth and dignity of every human being and are committed to the values of acceptance, self-determination and respect of individuality. They believe in the obligation of all people, individually and collectively, to provide resources, services and opportunities for the overall benefit of humanity.  The culture of individuals, families, groups, communities and nations has to be respected without prejudice.

Social workers are dedicated to the welfare and self-realization of human beings; to the development and disciplined use of scientific knowledge regarding human and societal behaviours; to the development of resources to meet individual, group, national and international needs and aspirations; and to the achievement of social justice for all.
Ethical Duties and Obligations

1.
A social worker shall maintain the best interest of the client as the primary professional obligation.

2.
A social worker shall carry out her or his professional duties and obligations with integrity and objectivity. 

3.
A social worker shall have and maintain competence in the provision of social work services to a client. 

4.
A social worker shall not exploit the relationship with a client for personal benefit, gain or gratification.

5.
A social worker shall protect the confidentiality of all information acquired from 

the client or others regarding the client and the client's family during the professional relationship unless 
a)
The client authorizes in writing the release of specified information, 
b)   
The information is released under the authority of a statute or an order of a court 
of competent jurisdiction, or 
c)   
Otherwise authorized by this Code 

6.
A social worker who engages in another profession, occupation, affiliation or calling shall not allow these outside interests to affect the social work relationship with the client. 

7.
A social worker in private practice shall not conduct the business of provision of social work services for a fee in a manner that discredits the profession or diminishes the public's trust in the profession.

Ethical Responsibilities

8.
A social worker shall advocate for workplace conditions and policies that are consistent with the Code. 

9.
A social worker shall promote excellence in the social work profession.

10  
A social worker shall advocate change 
a)
In the best interest of the client, and 
b)
Or the overall benefit of society, the environment and the global community.

B.
Social Work and Social Service Work Act, 1998.

Social workers and social service workers are recognized and held accountable through the Social Work and Social Service Work Act, 1998. This Act was fully proclaimed on August 15, 2000. 

Anyone who uses the title "social worker," "registered social worker," "social service worker," and "registered social service worker" in Ontario must be a member of the Ontario College of Social Workers and Social Service Workers. (from the Ministry website)

The province of Ontario fully proclaimed the Social Work and Social Service Work Act, 1998 on August 15, 2000.  College membership is required for any person in Ontario who wishes to use the title social worker or social service worker and/or registered social worker or registered social service worker. College membership is required if a person represents or holds out expressly or by implication that he or she is a social worker or a social service worker or a registered social worker or a registered social service worker.  The College is accountable to the Ministry of Community, Family and Children’s Services. 


Regulation of the profession of social work in Ontario defines its practice and the boundaries within which it operates.



Although it brings accountability, regulation also brings credibility to the profession. Practitioners of a regulated profession are subject to a code of ethics and to standards of practice. 

Ontario College of Social Workers and Social Service Workers Code of Ethics:

A social worker or social service worker shall maintain the best interest of the client as the primary professional obligation;
A social worker or social service worker shall respect the intrinsic worth of the persons she or he serves in her or his professional relationships with them;
A social worker or social service worker shall carry out her or his professional duties and obligations with integrity and objectivity;
A social worker or social service worker shall have and maintain competence in the provision of a social work or social service work service to a client;

A social worker or social service worker shall not exploit the relationship with a client for personal benefit, gain or gratification;
A social worker or social service worker shall protect the confidentiality of all professionally acquired information. He or she shall disclose such information only when required or allowed by law to do so, or when clients have consented to disclosure; 

A social worker or social service worker who engages in another profession, occupation, affiliation or calling shall not allow these outside interests to affect the social work or social service work relationship with the client;

A social worker or social service worker shall not provide social work or social service work services in a manner that discredits the professional of social work or social service work or diminishes the public’s trust in either profession.
A social worker or social service worker shall advocate for workplace conditions and policies that are consistent with this Code of Ethics and the Standards of Practice of the Ontario College of Social Workers and Social Service Workers;
A social worker or social service worker shall promote excellence in his or her respective profession;

A social worker or social service worker shall advocate change in the best interest of the client, and for the overall benefit of society, the environment and the global community. 

C.
The Relationship with Clients as Reinforced by the Ontario College of Social Workers and Social Service Workers

Principle I

The social work relationship and the social service work relationship, as a component of professional serv​ice, are each a mutual endeavour between active participants in providing and using social work or social service work expertise, as the case may be. Clients and College members jointly address relevant social and/or personal problems of concern to clients. The foundation of this professional orientation is the belief that clients have the right and capacity to determine and achieve their goals and objectives. The social work relationship and the social service work relationship are each grounded in and draw upon theories of the social sciences and social work or social service work practice, as the case may be.
Interpretation

Clients and client systems with whom College members are involved include individuals, couples, fami​lies, groups, communities, organizations and government. The following fundamental practice principles arise from basic professional values. College members adhere to these principles in their relationships with clients.

1.1 College members and clients participate together in setting and evaluating goals. A purpose for the relationship between College members and clients is identified..

1.2 Goals for relationships between College members and clients include the enhancement of clients' functioning and the strengthening of the capacity of clients to adapt and make changes.
1.2
College members observe, clarify and inquire about information presented to them by clients.
1.3
College members respect and facilitate self-determination in a number of ways including acting as resources for clients and encouraging them to decide which problems they want to address as well as how to address them. 1
1.4
Although not compelled to accept clients' interpretation of problems, College members demonstrate acceptance of each client's uniqueness.

1.5
College members are aware of their values, attitudes and needs and how these impact on their professional relationships with clients.

1.6
College members distinguish their needs and interests from those of their clients to ensure that, within professional relationships, clients' needs and interests remain paramount.

College members employed by organizations maintain an awareness and consideration of the purpose, mandate and function of those organizations and how these impact on and limit professional relationships with clients.

FOOTNOTES

1.   Limitations to self-determination may arise from the client's incapacity for positive and constructive decision-making, from civil law and from agency mandate and function.






































































PHASE 1 – SET THE GUIDING PRINCIPLES/DO OUR RESEARCH





PHASE 2 – DETAIL THE OVERALL GOALS





PHASE 3 – DECOMPOSE OVERALL GOALS INTO SMALLER OBJECTIVES
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Desired Outcomes:  Children to grow up safe & nurtured in their own homes with an opportunity to succeed through healthy attachment, educational opportunities

 

Outcomes & Client Engagement

Vision               safe, nurtured children capable parents

GET

DO

WANT

OUTPUTS 

CLIENT OUTCOMES

NEED

Adequate funding to support:         Increased time with clients            Training                               Court system                Collateral services              Direct connections to research

organization culture that values collaborative service delivery  

		Services are linked to research and Best       Practices 

		Services are based on the balance between a risk reduction model and a strengths-based approach 

		Provide services that positively engages parents in change while at the same time ensuring the safety and well-being of children 

		Services are flexible to meet the unique needs of each family



		



# of client served 

Openings/Re-openings 

Transfers 

Measures include: 
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